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cee HE announcement 
PHARMACY WEEK that Pharmacy 
REFURBISHED Week will be observed 
early next spring with 
an expanded program and stronger backing comes 
as good news to the thousands of pharmacists 
interested in this professional program of public 
relations. With support from the American 
Cancer Society, the AMERICAN PHARMACEUTICAL 
ASSOCIATION shifts the emphasis of Pharmacy 
Week to meet a basic problem of public health 
education. 

In retrospect, past observances seem heavily 
loaded with a policy of self-admiration by the 
pharmacist, although a greater demonstration of 
professional pride could well be manifested by 
most of us. But much to-do about professional 
service that the public may well expect as routine 
often leaves public relations media rather cold. 
In the new Pharmacy Week program the pharma- 
cist will continue to emphasize his daily contribu- 
tion to medical care. More important, he will 
actively demonstrate a basic unselfish interest in 
public health by dedicating this week to the plac- 
ing of needed information on cancer control in 
American homes and minds. Members of 
A. Pu. A.’s Pharmacy Week Committee, and 
others with whom the new program has been dis- 
cussed, are convinced that here lies a key to 
greater public recognition. True enough, the 
pharmacist will not stand alone in the spotlight of 
Pharmacy Week; it will show him cooperatively 
at work on a public health project that requires 
his aid. 

This assumes that the individual pharmacist— 
you—will participate. A basic weakness of many 
national public relations programs is the difficulty 
of channeling their power to the local level. 
Pharmacy Week has had the advantage—and the 
problem—of building from the bottom up. Use 
of Pharmacy Week material in the corner phar- 
macy and in the local community remains neces- 
sary if the pharmacist is to benefit fully from the 
national program. 

Contentions that the pharmacist was given too 
little concrete assistance in past years may not 
be without some foundation in fact. Yet it must 
be recognized that former Pharmacy Week Com- 
mittees usually accomplished more than we had a 





right to expect from the limited funds and facili- 
ties available. 

With the Pharmacy Week Committee backed 
by the American Cancer Society to carry out the 
chosen theme, we may now expect to have avail- 
able more material for professional window dis- 
plays, literature for distribution to patrons, and 
other aids that will make participation more a 
matter of will than of work. Plans are now being 
completed, and it is expected that a week in 
March or April will be designated for the observ- 
ance. You will soon receive a personal invitation 
to join in the program. The AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, together with the Na- 
tional Association of Retail Druggists, believes 
that pharmacists will respond to an endeavor that 
will so clearly benefit both the public and the pro- 
fession. It is a public relations program that we 
need—keyed to the local level. 

The future of Pharmacy Week will depend 
greatly on the extent of participation in the ex- 
panded and soundly conceived program now 
being planned. 





OSPITAL 
pharma- 
cists have been 
rightfully con- 
cerned about the hesitancy of some states 
to establish or enforce standards for institutional 
practice on the same plane that protects the 
public at the corner pharmacy. From hospital 
pharmacists, headed by the American Society 
of Hospital Pharmacists, there have been some 
justified criticisms. As a group they have a fine 
sense of professional pride and discern that effec- 
tive regulation means something both to their 
specialty and to the hospitalized patient. 

The analysis of present regulatory control over 
hospital pharmacy, appearing on page 545, should 
help clear away the fog of general'zed discussion 
that surrounds this controversy. It will show 
where regulatory authority is lacking, and per- 
chance reveal some instances where regulatory 
authority is lax. 

In states where hospital pharmacy is not ade- 
quately controlled, hospital pharmacists are 
probably too few to force the issue alone. They 
deserve the help of organized retail pharmacists 
and state boards, plus the cooperation of health 
departments and organized medicine. Although 
a great many hospitals have voluntarily devel- 
oped effective pharmaceutical service, we believe 
no state can justify two sets of legal standards for 
pharmacy, one of which assumes that institu- 
tional pharmacy automatically meets the needs 
of modern practice. 


HOSPITAL PHARMACY 
REGULATION 
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READERS COMMENT ON SUPER-STORE POLICY 
Sirs: 

I have just read your lead editorial in the October 
issue of the Practical Pharmacy Edition of the 
JouRNAL titled ‘Super Sabotage” and wish to com- 
mend you for it. It is a straightforward statement 
of facts and will be well received by all pharmacists 
who believe that the pres- 
cription department is still 
the heart of the drugstore. 

The writer attended the 
recent Rexall convention 
in Atlanta where a picture 
was shown covering the 
features outlined in the 
brochure, ‘Opportunity 
Unlimited.’’ At the con- 
clusion, the various features of equipment, merchan- 
dising helps, etc., were commented upon at length 
by two of the executives of the company. At no 
time was any reference made, either in the picture 
or in the talks, to the prescription department. At 
the conclusion of the talks a question and answer 
period was held and I directed this question to Mr. 
Dart and his associates: In the picture just shown 
and in the two talks just given no mention was made 
of the prescription department, the most important 
part of the drugstore. What is the reason for not 
emphasizing the prescription department? 

The answer was that the prescription department 
had not been overlooked. A prescription depart- 
ment placing the pharmacist on a pedestal was being 
designed in order that the pharmacist might have a 
full view of the store for pilferage and better super- 
vision. 

After the meeting several pharmacists from the 
states in the Southeast came to me with the com- 
ment that they had noticed the slight reference to the 
prescription department as I had, and they com- 
mended me for making the point. 

CHARLES HALL EVANS 
Warrenton, Ga. 


Sirs: 


I liked your editorial in the October issue of the 
Practical Pharmacy Edition very much, and sincerely 
hope that it will cause many pharmacists throughout 
the nation to give serious thought to this develop- 
ment. 

A. H. Ux 
Madison, Wis. 


Sirs: 

This letter is in regard to your editorial in the 
October issue titled ‘‘Super Sabotage.’’ The sabo- 
tage of the upbuilding of retail pharmacy, to which 
you refer, is not the policy of Justin Dart, nor of 
United-Rexall. The sabotage is the same sabotage 
which sank phurmacy to its lowest levels and forced 
us to merchandise to live.... It has been survival 
of the fittest. Not so long ago a drugstore was an 





establishment where prescriptions, drugs, chemicals 
and related health items were purchased. But on 
that basis, under present-day conditions, even with 
the help of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and allied organizations, we would have long 
since been starved out. 

The Rexall ‘‘propaganda brochure’”’ to which you 
refer is entitled ‘‘Oppor- 
tunity Unlimited’ and 
definitely does not insist 
that the salvation of 
Rexallites lies in pirating 
the business of other small 
shops on Main Street. I 
would like to inform you 
that the program outlined 
is “upgrading Rexall 
stores”. . .The illustration concerning the business 
of other small shops in the drugstore is a condition 
which any pharmacist recognizes as true. But these 
stores have pirated our business... . 

Rexall stores will not be converted into super- 
markets. Many of them will be converted into super- 
stores. Your editorial fails to distinguish between a 
super-market and a super-store. The issue is so 
fundamental that it is obviously misinterpreted or 
distorted. And remember there is nothing compul- 
sory about Mr. Dart’s plan. It is purely optional 
whether you wish to upgrade your store or wish to 
leave it in its present filthy condition. 

As far as professionally acceptable establishments 
are concerned, you know of drugstores in your own 
neighborhood where you would not want a prescrip- 
tion filled for one of your sick loved ones. These 
stores have done more harm over the years than 
Justin Dart can ever overcome with his ambitious 
program of upgrading. 

You mention the problem of state boards and 
legislatures in determining the limits of legitimate 
pharmacy and state that ‘Obviously pharmacy must 
object to ‘super-stores’ within its own ranks, as well 
as to the super-market with the drug department— 
if we are to be fair to the public and preserve tradi- 
tional high concepts of professional service.”” Thous- 
ands of stores already licensed by our state boards 
and legislatures should not be legitimate pharmacies 
in the sense which you refer to them... . 

Let me say that I think your editorial is a bad 
piece of propaganda which has no place in the 
JOURNAL. 

Mr. Dart does not have to know all the answers, 
and many of his ideas will never materialize because 
they are so radical a change from American phar- 
macy ideals.... But even if his glittering propa- 
ganda, as you call it, does nothing more than make 
more drugstores glitter from cleanliness and remodel- 
img he will have accomplished more than some of the 
supposed champions of pharmacy who still dream of 
bulk pigments for paint and a dark dirty emporium 
smelling of iodoform. 

RAYMOND E. MERCIER 
Plainfield, Conn. 
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DRUG TRADE CONFERENCE PROGRAM 


AST month this column referred to the origin 
and activities of the National Drug Trade 
Conference. Since then the Conference held its 
1946 meeting. It differed from a number of 
previous meetings of this over-all organization 
of the drug industry in that there was unanimous 
agreement on some matters of far-reaching im- 
portance to the profession and to the industry. 

At the 1945 meeting of the Conference the age- 
old question of adequate and proper control of 
the distribution of drugs was raised again, and 
another effort was made to record the Conference 
in favor of professional control of drug products 
from their initial production to their final dis- 
tribution. This resulted in the appointment of a 
committee to study the entire question of uni- 
formity of laws governing the practice of phar- 
macy and the distribution and production of 
drugs at the Federal and state levels. 

The committee appointed to study this matter 
included one representative of each of the organi- 
zations making up the Conference and it immedi- 
ately proceeded to go to work on its assignment. 
It held five meetings and came to agreement on 
the elements of uniform state legislation in the 
matter of sale of caustic poisons, veterinary 
remedies, barbiturates, and narcotics. In addi- 
tion, the committee advocated support with 
certain reservations, of a uniform state food, drug 
and cosmetic act proposed by state food and drug 
officials. It made little progress in agreeing 
upon a state pharmacy act, largely because of the 
fundamental controversy between the proprie- 
tary medicine interests, who wish to sell their 
products through any type of outlet, and the 
professional groups who believe that all drugs, 
medicines, and poisons should be sold only under 
professional supervision. 


UNIFORM STATE BARBITURATE BILL 


GREEMENT upon the provisions of a state 
! barbiturate law was, perhaps, the most im- 
portant action resulting from the efforts of the 


committee, because the Drug Trade Conference 
endorsed the proposed act submitted by the 
committee. This will now be circulated to ine 
respective states for endorsement by their medi- 
cal and pharmaceutical associations in the hope 
that it will become the law in a sufficient number 
of states to regulate the distribution of barbit- 
urates to the point where Federal regulation will 
be unnecessary. 

The alternative to failure to regulate the dis- 
tribution of these products,at the state level is 
Federal control similar to the Harrison Act con- 
trol over the distribution and sale of narcotics. 

It is generally agreed that such stringent con- 
trol is neither necessary nor desirable, since bar- 
biturates are not in the same category as nar- 
cotics. 

If unlawful possession—that is, possession ex- 
cept as a result of a physician’s prescription— 
can be controlled, and sales to those who are not 
members of the professions or legitimate agents of 
drug manufacturers and wholesalers can be pre- 
vented, it will be possible to stop the illicit traffic 
and end the unfavorable publicity which has 
unfortunately been associated with the distribu- 
tion of these drugs. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
called the first conference of all interested profes- 
sional groups to explore this subject in October, 
1945. From the discussions at this meeting and 
the presentation of data showing the wide varia- 
tions in state regulations on this subject, there 
developed the provisions of a regulatory proce- 
dure which were fully reviewed by our Commit- 
tee on Legislation. A draft of a bill was prepared 
and this was then submitted to the Drug Trade 
Conference Committee for study. Later it was 
presented to the House of Delegates for considera- 
tion at the Pittsburgh convention. 

When it later developed that agreement could 
be reached in the Committee on Uniform State 
Laws of the National Drug Trade Conference on 
the controversial provisions, AMERICAN PHAR- 
MACEUTICAL ASSOCIATION representatives in the 
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Conference felt that legislation of this impor- 
tance might well be left to the Conference for 
further development. Accordingly, we now 
have a proposed uniform State Barbiturate Act, 
sponsored by the National Drug Trade Confer- 
ence. 

With such backing from the drug industry and 
the profession of pharmacy and the anticipated 
backing of the American Medical Association, it 
should not be difficult to convince state legisla- 
tors of the advisability of the type of control of 
barbiturates suggested in this bill. 

Briefly, the bill limits the distribution of 
barbiturates to the prescription of medical prac- 
titioners only. It limits renewal of prescrip- 
tions to the specification of the prescriber. 
If the prescription carries no directions with re- 
spect to renewal it cannot lawfully be renewed. 


' It requires an inventory of stocks of barbiturates 


by all handlers, professional men, manufacturers, 
and wholesalers, at the time the act is passed. 
Commonly kept records of purchases, sales, and 
dispensing on prescriptions constitute the only 
other required records. Possession without pre- 
scription outside of the regular course of legiti- 
mate commerce is punishable by fine or imprison- 
ment, or both. 

State pharmaceutical associations should give 
careful study and support to this proposed bill as 
a method of obtaining uniform regulation and 
stopping the illicit traffic in these important but 
potentially harmful drugs. We can and must 
put an end to the tragic incidents and the un- 
favorable publicity that has been directed toward 
pharmacists as a class through the derelictions of 
a few. 


HIGH COLLEGE ENROLLMENT 


UBLICATION of accurate figures on student 

enrollment in colleges of pharmacy has led to 
much comment; some of it sound and some less 
so. To be sure, the fact that there are now 
15,564 students in all classes of our 67 schools of 
pharmacy is nothing to be brushed aside lightly. 
Especially is this so when we recall that the previ- 
ous maximum enrollment was hardly half this 
number.. It develops that 10,586 of these stu- 
dents are war veterans. 

The crowding of colleges of pharmacy must be 
considered in the light of the general situation 
just as the lack of students during the war years 
was a part of the general situation. We com- 
plained bitterly about the possibility of closing 
up our schools of pharmacy because there were 
no students and we moved heaven and earth to 
obtain exemptions and postponements of the 
draft to keep pharmacy students in college during 
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the war because of our essential professional serv- 
ice. Now that the students who would ordi- 
narily have beén in attendance during the war 
years have descended upon us all at once, we are 
beginning to wonder what effect all this will have 
on the future of the profession. 

We have a responsibility, just as every other 
professional college group has, to train as many 
of the war veterans as are capable of absorbing 
and utilizing the training which they seek. This 
is not a time for making a bid for students to 
enter the profession of pharmacy. On the other 
hand it is also not a time for-denying the right to 
obtain training to properly selected, capable stu- 
dents showing aptitudes and qualifications for 
the profession. 

It all sums up to obtaining an accurate esti- 
mate of the public need for professional pharma- 
ceutical service, the maintenance of a high stand- 
ard of scholarship, an honest appraisal of the 
qualifications of applicants, and an honest state- 
ment to them of the opportunity or ..ck of 
opportunity for the exercise of their faculties 
and abilities and the possibilities of economic suc- 
cess. If teachers are completely fair and honest 
with incoming students, if college administra- 
tors-place the welfare of the public ahead of their 
own institutional welfare, and if the profession 
will continue its support of institutions which 
deal with this problem with complete honesty, 
there will be a certain limitation in the number 
of students which can be accepted because of the 
limit of physical facilities, faculty and adminis- 
trative personnel. 

If all of these are expanded on a high profes- 
sional and academic plane more students can be 
accommodated, but it is highly doubtful that 
institutions which could previously accommodate 
only a limited student body can double their 
capacity without encountering insuperable ob- 
stacles. To permit an expansion on any other 
basis is to degrade pharmaceutical education and 
therefore to degrade pharmacy. 

It must also be borne in mind that 11,632 of 
the 15,564 students are enrolled in the first two 
years of the pharmacy course at present. When 
these men reach the upper classes there will have 
to be considerably more expansion if they are to 
be replaced by equal numbers of incoming fresh- 
men and sophomores. 

The problem has many angles and much 
thought is necessary for its proper solution. 
There should be no hysterics nor commercialism 
in meeting the problem. It can be met ade- 
quately and it must be met honestly if American 
pharmacy is not to revert to an era of which no 
one in the profession was proud. 








PHARMACY 


by KNUT M. SJOBERG 


STOCKHOLM, SWEDEN 


ROM the beginning of the establishment of 

pharmacies in Sweden in the sixteenth cen- 
tury, it has been a privilege of the king to appoint 
the owners of pharmacies. Such persons get a 
license from the king, which is valid for a particu- 
lar location. Thus no pharmacist may conduct 
a pharmacy without a license. 

Pharmacies are established where it is consid- 
ered that they meet a public need and where they 
can give the owners a fair income. If the last 
condition is not fulfilled and the citizens of a 
district yet wish to have a pharmacy, they can get 
one if they undertake to supply free premises for 
the pharmacy and its owner. Neighborhoods of 
this type also may be served by a branch of a 
larger pharmacy in the same area. 

Sweden has a population of about 6,700,000 
persons. In 1945 there were 220 pharmacies in 
the towns and 195 in the country. There are 
about 12,300 persons to each pharmacy in a 
town and about 20,000 persons to each pharmacy 
in the country.* The latter, however, often 
make their purchases in the towns. Therefore 
pharmacies in rural areas have a low income. 

In addition, there are about 500 rural drug 
suppliers who sell medicine and first-aid requi- 
sites frequently demanded. These are conducted 
by midwives, shopkeepers or some reliable per- 
son. They are operated on a certain pharmacist’s 
account and only unopened packets are sold. 

When a pharmacy is vacant through the death 
or pensioning of the owner or other cause, the 
vacancy is announced and the most meritorious 
applicant is appointed in the following manner: 

There is a committee consisting of 5 persons: 
2 owners of pharmacies appointed by their phar- 
maceutical organization, 2 non-owner pharmacists 
appointed by their organization, and a chairman 
appointed by the Medical Board. The current 
chairman is a professor at the Pharmaceutical 
University. After deliberation, this board chooses 
one applicant to head the list of prospective own- 
ers, and the position is referred to the government 
to be filled by appointment. 

The new owner has to buy the pharmacy’s 


* The Bureau of Census reported that in 1939 there was 
one peormecy in the United States for each 2270 persons. 
On this basis Swedish pharmacies have five to ten times as 


many potential patrons.—THE EpriTor. 
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PHARMACISTS SELL ONLY DRUGS, 
TAKE MONTH-LONG VACATIONS, 
AND WORK SHORT HOURS, BUT 
LOCATION OF PHARMACIES AND 
" MANY CONDITIONS OF OPERATION 
ARE UNDER CONTROL OF STATE 


stock and fixtures from his predecessor within a 
fixed time. Asa rule they come to an agreement 
about the price, but if by chance that should not 
be the case, there is a board consisting of experi- 
enced pharmacy owners which establishes a fair 
price. 

Within the Medical Board, previously men- 
tioned, are separate offices for all branches of 
health and nursing. The office for pharmaceutical 
affairs consists of 7 members: a chairman, 3 
pharmacist-members, a secretary and clerks. The 
chief of the Medical Board, who is appointed by 
the government, is for the present a physician but 
he may be of any health profession. Final deci- 
sions on any question rest with the chief of the 
Medical Board. 

The first physician in every district is expected 
to make an inspection of the pharmacies in his 
district once a year but it is a formality. The 
pharmacies are inspected by two professors of 
pharmacy at various times, who are well informed 
of the conditions. 

As regards other branches within the Medical 
Board they have the same position as the phar- 
macists but get their pensions from the govern- 
ment and pay only a very small part of their sal- 
ary to this fund. The pharmacists, on the other 
hand, pay for their pensioning and sickness insur- 
ance themselves. 

It should be pointed out that there are fixed 
prices on all medicine as well as on preparing it. 
Fees are worked out by a committee of pharma- 
cists and are sanctioned by the government. 
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The pharmacist operates his own establish- 
ment, of course, but he is allowed to keep only a 
certain fundamental part of the net proceeds, 
which may be regarded as his salary as a public 
official. This fundamental amount depends on 
the different prices in force in the different locali- 
ties. Sweden has been divided into zones con- 
forming to the higher or lower cost of living which 
prevails in different districts, maximum prices 
being fixed on the commodities with wages to har- 
monize. 

[The author expressed sales and salaries in 
crowns throughout his original article. 
Wherever dollar values have been added, the 
official rate of exchange has been used. This 
does not, however, cover the relationship be- 
tween the purchasing power of the dollar in 
Sweden as compared with the United States. 
Several sources estimate that on the average 
a specified salary in Sweden will have at least 
twice the purchasing power of a similar salary 
in this country.—THE EpirTor. ] 

The pharmacy owner’s salary is 11,000 to 
12,500 crowns ($3,080 to $3,500) a year. In ad- 
dition the pharmacist keeps a certain percentage 
of the surplus of the net proceeds. For instance, 
if a pharmacy located in a zone of very high 
prices gives a net income of 80,000 crowns ($22,- 
400), then the owner keeps: 


The fundamental 

amount 12,500 crowns $3500.00 
90% of the first 1000 cr 900 crowns 252.00 
70% of the next 2000 cr 1,400 crowns 392.00 
50% of the next 3000 cr 1,500 crowns 420.00 
30% of the next 3000 cr 900crowns 252.00 
10% of the remaining 


profit 6,280 crowns 1758.40 





28,480 crowns $6574.40 


The rest of the net gain, 56,520 crowns is trans- 
ferred to a fund in which all pharmacies have a 
mutual ownership. Thus each pharmacy may be 
looked upon as a corporate owner, so to speak. 

From this common fund is disbursed: pensions 
to the pharmacists, part of salary to the clerks 
and pay-increases according to length of service, 
assistance to all that are regularly employed when 
they are sick or out of work, and subsidies to own- 
ers whose pharmacies give an income of less than 
7500 crowns. Such a subsidy is very seldom nec- 
essary, however. 

A pharmacist employed in a pharmacy 
receives a salary of 10,125 crowns ($2835) 
annually. In this sum is included five pay- 
increases according to length of service, and 200 
crowns when the pharmacy is located in a zone 
of high prices of which 30% is due to the pres- 
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ent high cost of living. Of this salary, the 
owner pays only 3000 crowns; the rest is paid 
by the common fund. 

A pharmacist must work forty-six hours a week 
to partake of pay-increases and other benefits 
from the common fund. 

For a candidate of pharmacy, the pay is 6850 
crowns. In this sum is included four pay-in- 
creases after a certain length of service, and 130 
crowns in zones of high prices of which 30% is due 
to the present high cost of living. 

To give an idea of the salaries of pharmacists as 
compared with those of civil servants paid by 
the government, some examples are given below. 
A professor at a university having a doctor of phi- 
losophy degree receives 15,000 crowns; a teacher 
at a college having a doctor of philosophy degree 
receives 13,000 crowns; and a postmaster re- 
ceives 9000 to 14,000. The pay-increases due to 
the present high prices are included but not the 
two or three rather small pay-increases given for 
length of service. 

During sickness the pharmacist is eligible to 
receive a full month’s pay for each period of 





DISTINGUISHED PHARMACIST and honorary 

member of the American Pharmaceutical Associa- 

tion, Knut M. Sjoberg of Stockholm (above) has 

prepared the accompanying discussion of pharmacy 
in his native country. 
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twelve successive months of service. In case of 
an extended illness, he gets a sick-relief compensa- 
tion corresponding to two-thirds of the regular 
salary. Such a sick relief can be obtained for five 
years in succession, after which there is a possibil- 
ity of getting pensioned in advance. When out of 
work from no fault of his own, the pharmacist re- 
ceives a little larger compensation than the sick 
relief. 

All persons regularly employed in a pharmacy 
are entitled to a pension which is paid, as stated 
above, from the common fund of the pharmacies. 
The owner has to retire at the age of sixty-seven. 
Male pharmacists and candidates of pharmacy 
may choose to retire or to continue working. Fe- 
male pharmacists may receive a smaller pension 
at the age of sixty if they choose to be pensioned. 


Educational Requirements 


To become a pharmacist one must first pass the 
preliminary student examination. The Medical 
Board decides the number of ‘‘pupils’’ to be ac- 
cepted each year and selects those who have the 
highest marks in their eXaminations in chemistry, 
physics, biology and mathematics. An accepted 
applicant begins his preliminary work in a phar- 
macy as a ‘“‘pupil,’’ which generally lasts two 
years. A first degree at the Pharmaceutical Uni- 
versity isthen taken. This makes him a ‘‘candi- 
date’’ of pharmacy, and by continuing study at 
the university—as most male students do—he may 
become a “legitimatized’’ pharmacist after a 
minimum of five and one-half years from the time 
he started asa pupil. This training is, however, 
now under reorganization. 

During the last ten-year period the number of 
‘‘pupils,’’ who serve as laboratory helpers in phar- 
macies, has averaged 76 a year, but in 1945 there 
were 155 so-called ‘‘B-pupils’ added. These pu- 
pils will take a candidate of pharmacy examina- 
tion somewhat similar to the regular one, but it 
will not give them the right to continue their 
studies at the University, thus preventing them 
from becoming an owner of a pharmacy at some 
future time. The purpose of this check on the ad- 
vancement of the B-pupils is to give legitimatized 
pharmacists an opportunity by limiting the num- 
ber of pharmacists who may become owners of 
pharmacies at an early age and, furthermore, by 
getting proportionally more candidates for em- 
ployment (which reduces the cost of labor). 

The number of legitimatized pharmacists em- 
ployed in pharmacies in Sweden is 460, candidates 
of pharmacy 600, pupils 114, and there are a 
hundred or so additional candidates studying at 
the University. 





The majority of those who have chosen phar- 


macy as their profession during the last few . 


years have been women. However, since they 
frequently marry and then cease to study, the 
end result has been that more men actually be- 
come pharmacists. 


The inter-marriage of pharmacists has proved a 
great advantage to the owner of asmall pharmacy. 
He has, in his wife, a competent assistant at a 
small expenditure to himself since her salary, toa 
great extent, is paid from the common fund. 


At present the average pharmacist becomes the 
owner of his first pharmacy at the age of forty- 
five. After five years he can obtain a transfer toa 
better paying pharmacy, and it is not unusual 
that a pharmacist may become the owner of 
three pharmacies successively. 


The pharmaceutical profession is in great de- 
mand; hence, more persons apply as pupils than 
can be accepted. Legitimatized pharmacists and 
candidates of pharmacy are entitled to do all 
types of work in pharmacies. Only the former are 
allowed to be owners. The technical helpers may 
assist in preparing such medications as pills, pow- 
ders and decoctions, but they are not permitted 
to prepare any prescriptions on their own respon- 
sibility. : 

Pupils of pharmacy, as a rule, do the same 
things as the technical helpers, but they are also 
to help with the work in the laboratory. 


From a Stockholm Pharmacy 


To illustrate the purchases in a pharmacy in 
Stockholm, I have obtained the following figures: 





NUMBER 
OF 
CasH On TOTAL 
PAYMENTS CREDIT PURCHASES 

January 27,421 972 28,393 
February 22,472 823 23,295 
March 22,771 888 23,659 
April 25,557 881 26,438 
May 19,365 758 20,123 
June 19,150 758 19,908 
July 17,401 638 18,039 
August 16,658 744 17,402 
September 19,229 913 20,142 
October 25,520 1,148 26,668 
November 21,406 1,041 22,447 
December 21,719 918 22,637 
258,669 10,482 269,151 


In this pharmacy, the owner, 5 pharmacists, 
4 candidates of pharmacy and 22 technical 
helpers and assistants are employed. 
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The number of persons being served in one dav 
compared with the number of pharmacists varies 
a great deal in the towns and in the country. In 
pharmacies in the country there is generally a 
rush during a short time when the physician has 
his consultations. During the rest of the day 
there are few patrons, especially in the towns 
where there are several pharmacies. It is in the 
interest of the owner to have a large staff, thereby 
avoiding complaints from the customers. 

During the months of May until September 
many persons go to the country. Then many of 
the staff take their vacations. As a rule the 
pharmacists take thirty days and the technical 
personnel take less time. 

The pharmacies are, as a rule, open from 8 a. m. 
until 7 p. m., but pharmaceutical service remains 
accessible when they are closed. In towns where 
there is more than one pharmacy, half are open 
Sundays and nights. 

Good discipline is maintained in the pharma- 
cies, not only toward the owner but also toward 
the employed pharmacists from the subordinate 
staff. 

Pharmacies in Sweden differ from pharmacies in 
the United States in the number of articles for 
sale. In Sweden, only medicine is sold except for 
some customary first-aid supplies, bandages, and 
sanitary toilet articles such as tooth paste and 
mouth wash. 

In 1912 the pharmacies in Sweden had a total 


sales of 14 million crowns (about three and one- 
fourth million dollars); now it is nearly 100 mil- 
lion crowns (about 25 million dollars). The great 
increase in sales is not so much due to increased 
prices of traditional drugs, but due to more °x- 
pensive new medicines that have appeared and to 
the fact that the public resorts more frequently to 
the services of physicians and pharmacists in 
case of illness. 

Though it is the general opinion of the public 
that medication is expensive, they must accept 
the present prices. The great majority of the 
pharmacists are content; however, there is a 
minority who believe it would be beneficial if the 
government made dispensing a monopoly of its 
own, as in the case of the postal system and the 
selling of tobacco and spirits.* I believe the medi- 
cine would be more expensive in that case and the 
public would be less attentively served than if it 
is in the interest of the private owner and his 
staff to satisfy his patrons as much as possible. 


* The Swedish government has now appointed a committee 
to investigate the question of nationalizing the pharmacy sys- 
tem, which appears to stem largely from a demand for lower 
prices of medications. In a report recommending the inves- 
tigation, the Acting Minister of Social Affairs requested that 
a study be included to determine whether certain medicines 
which are sold could not advantageously be prepared either at 
= laboratory for the entire country or at a small number of 
pharmacies that would be particularly well equipped for this 
purpose. The present methods of preparing medicines were 
termed ‘‘old fashioned involving undue costs.’’ The report 
emphasized that ‘‘it is important that the conditions prece- 
dent to the maintenance and development of the professional! 
knowledge and skill of the personnel of the pharmacies are 
not infringed upon through organizational changes.’’-—THE 
EDITOR 


DIETARY TREATMENT OF CANCER DUBIOUS 


REATMENT of cancer by Dr. Max Bernhard 

Gerson’s dietary and salt controlled method is 
seriously questioned by the Journal of the Ameri- 
can Medical Association, which finds in it ‘‘noth- 
ing resembling scientific evidence as to actual 
merit.”” Although actual cure is not claimed, the 
treatment is alleged to improve the patient’s 
health and in some cases delay the growth or re- 
duce the size of tumors. Several requests to Dr. 
Gerson for information as to the details of his 
method of treatment produced no satisfactory 
reply. 

The only publisi:cd statements as to the num- 
ber of patients treated, the number benefited and 
the possible effects of the treatment appeared in 
the Review of Gastroenterology (November—Decem- 
ber, 1945). 

Treatment of cancer by Dr. Gerson’s method 
consists of a schedule of diets giving minute de- 


tails. A long list of forbidden foods including 
canned, preserved, sulfured, frozen, smoked, 
salted, refined or bottled food is part of the treat- 
ment. It also specifies that there must be no 
salt, soda, sodium bicarbonate, fats or oil in the 
diet. Basis of the diet was a special soup of which 
the patient is supposed to take one quart a day. 
Other diet stipulations were placed on the patient 
from time to time. Medication included Lugol’s 
solution, niacin, liver powder with iron, lubile— 
dried bile salts, brewers’ yeast, dicalcium phos- 
phate with viosterol, phosphorus compound, 
crude liver extract intramuscularly, and also 
some injected vitamin K. The patient is warned 
against any other medication as possibly harmful 
and dangerous. 

Some years ago Dr. Gerson’s name was associ- 
ated with a dietary regimen claimed to be a not- 
able advance in the treatment of tuberculosis. 





DRUG TRADE CONFERENCE MEETS 


MPORTANT resolutions covering state legisla- 
tion, pharmaceutical education and_profes- 
sional standards were passed at the 1946 meeting 
of the National Drug Trade Conference held in 
Washington on October 30. Actions of the Con- 
ference are limited, and at the same time given 
added significance, by the rule which prevents the 
group from taking a stand on any matter which a 
single member considers controversial. 

The Conference is composed of three delegates 
from each of three national manufacturing organi- 
zations, two national wholesale associations, 
A: Pa A. N. ASR. D. A A.C. P. and No ALB, P. 


Uniform State Legislation 


In the field of legislation, the Conference recog- 
nized the need for further control over barbitu- 
rates and urged the enactment of proper legisla- 
tion for more effective control at the state level. 
For this puipose a National Drug Trade Confer- 
ence Uniform State Barbiturate Bill was ap- 
proved, based on legislative research initiated by 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 

Recognizing the need for uniform state food 
and drug legislation, the Conference urged that 
so far as possible such legislation be in con- 
formity with the Federal Act. 

Agreement was also reached on a Uniform State 
Caustic Poison Bill, which was presented by the 
Conference Committee on Uniform State Legisla- 
tion. 

Substantial progress was reported by the Com- 
mittee on formulation of a Uniform State Phar- 
macy Bill, although action was deferred. 

The Conference formally expressed apprecia- 
tion to ‘the Committee on Uniform State Legisla- 
tion, and particularly to Chairman Robert P. 
Fischelis [A. Pu. A. secretary], for constructive 
studies of legislative subjects of interest to phar- 
macy and the drug industry,” and asked that the 
Committee be continued. 

In regard to health insurance legislation, the 
Conference went on record as opposing any effort 
to have individual states furnish medical care on 
a basis analogous to that proposed in the Federal 
Wagner-Murray bill. 


Recommendations to Foundation 


Following a report on the American Foundation 
for Pharmaceutical Education, which was founded 
under the sponsorship of the Conference, it was 
recommended to the Foundation that not more 


than half of the funds in any fiscal year be ex- 
pended until the total balance reaches $5,000,000, 
and that this amount then be retained as a perma- 
nent endowment fund. 

The Conference also suggested that the 
Foundation for Pharmaceutical Education make 
a thorough study of the possibilities of establish- 
ing a distinctive graduate school in pharmacy, 
which would conform in every respect with stand- 
ards of the most outstanding institutions devoted 
to graduate instruction in other fields. 


Support Educational Standards 


On the subject of educational standards the 
Conference reaffirmed “its conviction that 
graduation from an accredited school or college of 
pharmacy giving not less than a four-year course 
of study leading to the Bachelor of Science degree 
is an absolute minimum qualification for admis- 
sion to the practice of pharmacy, and that any 
effort to reduce the foregoing requirements is 
deemed by the Conference to be contrary to the 
public interest, and that all legislative attempts to 
break down or impair established standards for 
graduation and licensure be condemned and op- 
posed.” 

Such support representative of all branches of 
pharmacy and the drug industry is considered 
especially significant in view of the fact that legis- 
lation to reduce standards was introduced in six 
of eight state legislatures convened in 1946, and 
that 44 legislatures are expected to be in session 
during the coming year. 


Pharmacy in Government Service 


Supporting high professional standards in 
government practice, a resolution expressed 
“opposition to appointment of any pharmacist in 
the Army, Navy, Veterans Administration, U. S. 
Public Health Service or any other branch of 
government who does not possess at least a 
Bachelor of Science in pharmacy, if the pharma- 
cist so appointed is to render any kind or character 
of pharmaceutical service.” 





The Conference also urged retention of the 
Pharmacy Corps in the Regular Army and asked 
that the War Department activate it in the man- 
ner Congress intended. 

Dr. Edward C. Elliott, director of the Pharma- 
ceutical Survey, spoke briefly at the meeting, 
receiving full support and approval of the dele- 
gates for the Survey work. 
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ACHIEVEMENT MARKS MILESTONE 
OF SCIENCE BUT APPLICATION TO 
LARGE-SCALE MANUFACTURE NOT 
YET IN SIGHT . . . NEW PENICILLINS 
MADE BY SYNTHETIC REACTIONS 


HE synthesis of penicillin G and isolation 
of the product from the reaction mixture 
will have far-reaching importance in research 
on antibiotics, but is not expected to be of practi- 
cal significance in the near future to practicing 
pharmacists and physicians. Because of the dif- 
ficult synthesis, involving a mechanism still to be 
elucidated, and because of the very low yield, 
manufacturers do not now foresee replacement of 
the fermentation process for penicillin production. 
Achievement of the synthesis constitutes, how- 
ever, another milestone in chemical science. Itis 
the climax of preliminary work by American and 
British chemists conducted over a period of sev- 
eral years. Final isolation of synthetic penicillin 
in crystalline form and unequivocal proof of its 
identity with natural penicillin come from the 
Cornell University Medical College. The re- 
port of this work, and a summary of contributing 
investigations by others, appears under the names 
of Vincent du Vigneaud, Frederick H. Carpenter, 
Robert W. Holley, Arthur H. Livermore and 
Julian R. Rachele. 

In this report (Science, Nov. 8), and others to 
be published later on the chemistry of penicillin, a 
new nomenclature has been adopted. Penicillin 
G is designated benzylpenicillin; and penicillin 
K, F and X are designated, respectively, 2- 
heptylpenicillin, A?-pentenylpenicillin and p- 
hydroxybenzylpenicillin. 

Benzylpenicillin (G) has been synthesized by 
condensation of two major constituents of the 
penicillin molecule: an appropriate oxazolone, 
possessing a potential aldehyde group (I), and d- 
penicillamine (II), the latter having been obtained 
previously as a breakdown product of natural 
penicillin. 


R—C=N—C=CHOR’ HS—C(CHs)2 
O———CO H.N—CH—COOH 
I II 


This approach to the problem produced reac - 
tion mixtures having antibiotic activity as early 


as the first months of 1944. The first reports of 
this discovery came from the laboratories of 


Merck and Co., although an analogous report was 


made a short time later in England by Robinson 
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and his co-workers, who had not yet seen the 
Merck results. 

Using the two compounds d-penicillamine 
hydrochloride and 2-benzy1-4-methoxymethylene- 
5(4)-oxazolone (as originally employed by 
Merck), many laboratories experimented with 
the reaction and the resulting antibiotic mixture 
during the following year. Some doubt remained 
that the activity produced was due to penicillin, 
for two reasons: (a) the extremely low order of 
activity, and (b) the fact that other com- 
pounds, not structurally related to penicillin, 
possess detectable antibiotic activity by routine 
assay methods. 

Then, at Cornell and at Merck and Co., the 
stability of the activity of the synthetic mixture 
was found to be identical with that of natural 
benzylpenicillin. The ‘bacterial spectrum’’ of 
the two products was also found at Cornell to 
be similar in tests against seven bacteria. 

Still more evidence that penicillin was actually 
being synthesized in the reaction was obtained by 
the Cornell workers through use of the radioiso- 
tope “tracer technique.’’ Penicillamine contain- 
ing radioactive sulfur was condensed with the 
oxazolone. Non-radioactive natural benzylpeni- 
cillin was added to the mixture. Penicillin was 
isolated as the triethylammonium salt, which con- 
tained radioactive sulfur. Through a number of 
recrystallizations and through conversion to two 
derivatives, the content of radioactive sulfur re- 
mained constant, within the limits of experimental 
error. 

If the synthetic product having radioactivity 
were not identical with the natural penicillin 
present, it would be expected that the two would 
separate upon recrystallization or formation of 
derivatives, with the result that the penicillin re- 
isolated from the reaction mixture would contain 
no radioactivity. 

Further confirmatory evidence was forthcom- 
ing from the Oxford University researchers who 
showed that the enzyme penicillinase, which in- 
activates penicillins, destroys the antibiotic activ- 
ity of the synthetic reaction mixture. 

Meanwhile, work at the Upjohn Co. labora- 
tories and at Cornell produced concentrates of 
higher antibiotic activity from the reaction mix- 
ture. Comparative tests of these with natural 
penicillin showed similar infra-red absorption 
bands. Furthermore, it was shown at Cornell 

that the synthetic activity had the same distri- 
bution constants in several solvent pairs and 














540 
also the same rate of excretion, when adminis- 
tered to rabbits, as natural benzylpenicillin. 

By now accumulated evidence warranted the 
conclusion that synthetic penicillin was being 
produced in the reaction, although in minute 
quantities. For unequivocal confirmation there 
remained the task of isolating crystalline syn- 
thetic benzylpenicillin from the mixture. To ap- 
proach this problem a new procedure was used. 

It had been found that when equimolar quanti- 
ties of d-penicillamine hydrochloride and 2-ben- 
zyl-4-methoxy-methylene-5(4)oxazolone were con- 
densed in pyridine containing triethylamine, 
a product was formed which was apparently free 
of starting material but possessed no antibiotic 
activity. This intermediate product was acti- 
vated by heating it in pyridine containing pyridin- 
ium chloride. 

However, the antibiotic activity of the reac- 
tion mixture was still equivalent to only about 
0.1% yield of benzylpenicillin. 

Although the modified procedure gave a read- 
ily reproducible yield, and a product which ap- 
peared more amenable to fractionation, fi:.al 
isolation was made especially difficult by the in- 
nate instability of penicillin. 

Isolation of the crystalline triethylammonium 
salt of penicillin, in sufficient amounts for full 
characterization, eventually was achieved by the 
Cornell workers through use of the ‘‘counter- 
current distribution” method. The procedure 
was long and arduous. 

Physical constants and antibiotic activity of 
the isolated material agreed, within the limits of 
experimental error, with those of the same salt of 
natural benzylpenicillin. 


Reaction Mechanism Obscure 


Although synthesis of penicillin had been 
proved, because of the obscurity of the reaction 
mechanism it could not be used as synthetic 
proof of the chemical structure of penicillin. It 
is hoped that further study of the reaction will 
lead either to a proof of structure or to an im- 
proved method of synthesis—or both. 

These experiments now open the way to syn- 
thesis of a series of entirely new and different 
penicillins. Many laboratories have already ob- 
tained antibiotic mixtures by reacting d-penicil- 
lamine with oxazolones having groups other than 
the benzyl radical in the 2-position. In view of 
the experiments with benzylpenicillin it seems 
clear that the antibiotic activity is due to new 
penicillins differing in the nature of the group R, 
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as illustrated on the basis of the 6-lactam struc- 
ture below. 


SR’ 


“™\ 
R—CO—NH—CH—CH C—R’" 


| | | 
O—C—-N——CH—COOH 


By using thioamino acids other than d-penicil- 
lamine as the second major constituent of the re- 
action, both the Cornell and Merck laboratories 
have produced antibiotic mixtures, indicating the 
synthesis of analogues of penicillin differing from 
known varieties of penicillin in the nature of the 
R’ and R” groups. 

Thus a whole new field is opened for the ex- 
ploration of antibiotics. Whether or not some 
hitherto unknown penicillins will possess new 
and desirable therapeutic properties must await 
extensive and undoubtedly prolonged research. 
The problems remaining to be solved before syn- 
thetic benzylpenicillin or entirely new penicillins 
may be evaluated therapeutically are obvious 
from current difficulties of obtaining even enough 
synthetic crystalline material for satisfactory 
chemical study. 

It is a particularly significant fact that only 
the dextro- isomer of penicillamine yields an 
active synthetic product. Analogous examples 
of unnatural isomeric forms in other antibiotics, 
such as gramacidin and streptomycin, are known. 

This fact leads to speculation as to whether 
or not the antibiotics do not replace analogous 
essential metabolites in the enzyme system of 
bacteria, but because of their unnatural form can- 
not function physiologically. Further study of 
these observations concerning isomeric forms in 
relation to antibacterial action may well lead to 
fundamental knowledge of far-reaching signifi- 
cance in pharmaceutical research. 


PHARMACY DEAN CONSULTANT TO ARMY 


Dr. James H. Kidder, dean of the Fordham 
University College of Pharmacy, has been named 
consultant to the Surgeon Gene.al of the Army 
as an adviser on matters relating to pharmacy in 
the Army Medical Department. Dr. Kidder was 
named among 122 experts in the medical profes- 
sion and allied specialties who will serve as 
civilian consultants to the Secretary of War 
through the Surgeon General. This brings the 
total of civilian consultants to the Army Medical 
Department to 327. 
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MODERN PRESCRIBING TENDENCIES, VII 


by L. W. RISING, E. M. PLEIN AND C. M. HONVLEZ 


UNIVERSITY OF WASHINGTON, COLLEGE OF PHARMACY 


UR most recent contribution to the small 
but important body of data concerning the 
materials currently most widely used as prescrip- 
tion medicines stems from a survey of prescrip- 
tions filled in a busy downtown pharmacy in a 
large Washington city. It covers 1000 drug 
orders received between January 1 and 20, 1946. 
No refills or narcotics were considered. 
The data collected are tabulated below: 


Table I—General Data 


Number of new prescriptions filled in 


RWOREVSOENS Sf sicnc ds am sle eas ws 1000 
Number of items used in compound- 

Ree be has a Phat rs st eared: 343 
Cost of inventory required to furnish 

chemicals necessary to fill the pre- 

BUEREILIOES 3 0S cis) <)as6c0-cio, Wis ere + $743 .58* 
Total ingredient cost............... $464.15 
Average selling price............... $1.31 
Average number of new prescriptions 

MOEN cece ist a tide aia om ialaialere 50 
Average income per day from these 50 

SRCRCEIBEIONG oo 5.0555 sie cts tate oes $65.50 
Number of manufacturers represented 54 
Official drugs in the 343 required items 136 
Proprietary and nonofficial drugs in 

the 343 required items............ 207 
Official drugs used, per cent of total. 39.65 
Proprietary and nonofficial drugs 

used, per cent of total............ 60.35 


Table Il—Class frequency list showing the most 
widely used classes of drugs in this study 


TIMES 
CALLED 
FOR IN % or USE 
1000 In 1000 
PRESCRIP- PRESCRIP- 
Crass TIONS TIONS 
Antiseptics (principally 
sulfonamides) 175 17.5 
Vitamins 101 10.1 
Hypnotics 87 8.7 
Hormones 57 5.7 
Exempt narcotics 34 3.4 
Cathartics and laxatives 19 1.9 


* This is the total cost of all original packages that had to 
be purchased to get the required drugs into the pharmacy. 
In many instances, after the prescriptions were filled, a con- 
siderable portion of the material remained for use in subse- 
quent prescriptions. 


Table Ili—Frequency list showing the materials 


prescribed 5 or more times 


TIMES 
1N 1000 
PRESCRIP- 
DruG TIONS 

Sulfonamides 119 
Vitamin B combinations 65 
Phenobarb. combinations 58 
Acetyl salicylic acid 

combinations 29 
Thyroid 23 
Sod. salicylate, enteric 18 
Elixir terpin hydrate 

and codeine 18 
Elixir glycerophosphates 16 
Nembutal 16 
Potassium sulfocyanate 12 
A. C. troches 12 
Digitalis preparations 12 
Saturated solution of 

potassium iodide 10 
Syrup of raspberry 10 
Aminophyllin combina- 

tions 9 
Penicillin troches 8 
Belladonna or atropine 

combinations 8 
Camphorated tincture 

of opium 8 
Elixir of lactopepsin fi 
Elixir of triple bromides 7 
Strychnine sulfate a 
Tincture of belladonna 7 
Dical D with Iron 6 
Hexamethylene- 

tetramine 6 
Milk of magnesia 720 
Ointment of ammoni- 

ated mercury 6 
Dical D 5 
Bone phosphate powder 5 
Caffeine citrate 5 
Calamine lotion 5 
Feosol tablets 5 
Glycerine 5 
Milk of bismuth 5 
Phenacetin 5 
Proloid 5 
Salol 5 
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FOURTH ANNUAL 


A.Ph.A.-N.A.R.D. JOINT CONFERENCE 


HE Council of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION and the Executive Com- 
mittee of the National Association of Retail 
Druggists met in joint session at the Hotel Sher- 
man in Chicago on November 23 to consider 
problems of mutual interest concerning the prac- 
tice of pharmacy in the United States. 

This was the fourth annual meeting of the 
joint groups and, like preceding meetings, the 
agenda covered practically every problem now 
confronting the pharmacists of the nation. 
In the all-day session more than fifty topics under 
eleven main headings were given consideration 
and the actions taken on these matters are re- 
flected in the resolutions passed. 

It has been the practice of the A. Pu. A. Coun- 
cil and the N. A. R. D. Executive Committee to 
collect resolutions and recommendations adopted 
by state pharmaceutical associations, national 
associations and other groups throughout the 
year. These documents are then reviewed to 
learn the thought of pharmacists on subjects of 
sufficient importance to reach the stage of organ- 
ized action or expression of views. 

The agenda for each annual meeting is de- 
veloped by the association which acts as host for 
the meeting. This year the N. A. R. D. was the 
host, and the meeting was presided over by Chair- 
man Frank Moudry of the N. A. R. D. Execu- 
tive Committee, with Dr. George D. Beal, chair- 
man of the Council of the A. Pu. A., acting as 
co-chairman. 

The joint meeting gave long and serious 
thought to the threat of lowering pharmaceutical 
standards emanating from certain segments of the 
drug industry and individuals desiring special 
consideration without meeting accepted stand- 
ards. 

The growing enrollments in colleges of phar- 
macy, which have now reached the fifteen- 
thousand mark, came in for considerable discus- 
sion with special reference to the effect of these 
large enrollments on colleges of pharmacy and 
the quality of pharmaceutical practice. All 
phases of the subject, including the necessity for 
reorganizing curricula, recruiting capable teach- 
ers, financial support and the criteria for the 
selection of students, were discussed. In this 
connection, it was felt that The Pharmaceutical 
Survey now under way would shed considerable 
light on the needs of the profession for both the 
immediate and distant future. 


Another important topic for discussion at the 
joint meeting was interprofessional relations, 
This discussion covered the fostering of state 
councils of physicians, pharmacists, dentists and 
other health workers; hospital pharmacy; dis- 
pensing by physicians; regulations with respect 
to prescription writing and recording, and the 
matter of meeting requirements of the law by 
proper use of warning statements on labels. 

In discussing various phases of the relations 
between the drug industry and the practicing 
pharmacist, the matter of duplication of pharma- 
ceutical specialties under different proprietary 
titles, and the furnishing to pharmacists of ade- 
quate information on dosage, incompatibilities, 
cautions and other data were explored. 

The observance of National Pharmacy Week 
and National First Aid Week as part of the public 
relations program of American pharmacy and the 
supervision of radio advertising were discussed in 
detail. 

As has been the case in previous meetings, 
much time was spent on the legislative and regu- 
latory control of pharmacy, and this also included 
discussion of such topics as the Army Pharmacy 
Corps and the proposed Medical Service Corps, 
the Veterans Administration plan for supplying 
prescription service, the extension of medical 
care plans and thé representation of pharmacy on 
state boards of health. On the legislative side, 
barbiturate control, model bills affecting various 
phases of the dispensing of drugs, medicines and 
poisons, and tax legislation received much 
thought and resulted in considerable discussion. 

Improvement in the professional appearance of 
pharmacies and the maintenance of more satisfac- 
tory employment conditions, with special refer- 
ence to what can be done to assist pharmacist- 
veterans returning from service, were also dis- 
cussed. 

Finally, the matter of meeting the requirement 
for adequate representation of the pharmacists 
of the nation in these joint conferences, and ways 
and means of making the actions taken more ef- 
fective, were considered. It was left to the ad- 
ministrative offices of the two national associa- 
tions to effectuate the policies and proposals to 
which expression was given in the resolutions. 

It was the feeling of the members of the joint 
committees that reiteration of the position taken 
by the joint meeting in previous years was ul- 
necessary, since the record will show how this 
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group stands on such matters. To give expres- 
sion, however, to the discussion and consensus of 
the two groups on matters which are of such cur- 
rent importance as to warrant reiteration or which 
were not previously covered by resolutions, a 
Committee on Resolutions was appointed. This 
Committee, consisting of Dr. Hugo H. Schaefer 
and Dr. Robert P. Fischelis of the A. Pu. A. 
Council and Messrs. Theodore Christianson and 
Herman Waller, representing the N. A. R. D., 
drafted the resolutions given below, which were 
adopted unanimously and approved by the re- 
spective bodies. 

Those present at the meeting were: Represent- 
ing the N. A. R. D., Otto Kohl, John Dargavel, 
Frank Moudry, George Frates, Herman Waller, 
Theodore Christianson, William McConaghy, 
John Tripeny, P. J. Suttlemyre, James Lyons and 
Charles Gilson; representing the A. Pu. A., 
Earl R. Serles, George D. Beal, Hugo Schaefer, 
Ernest Little, Hugh C. Muldoon, Henry Gregg, 
George Moulton, P. H. Costello, A. Lee Adams 
and Robert P. Fischelis. 


STANDARDS FOR PRACTICAL EXPERIENCE 


RESOLVED that the Council of the A. Pu. A. 
and the Executive Committee of the N. A. R. D., 
in joint assembly, endorse in principle the mini- 
mum standards for evaluating practical experience 
required under the respective laws as a pre-requisite 
for licensure approved by the N. A. B. P. and recom- 
mend the adoption of these minimum standards by 
the respective states, and be it further, 

RESOLVED that owners and managers of phar- 
macies be urged to cooperate to the utmost in meet- 
ing these standards and in affording prospective 
licensees the opportunity to obtain the desired qual- 
ity of practical experience. 


QUALIFICATIONS FOR LICENSURE MUST BE MAINTAINED 


RESOLVED by the Council of the A. Pu. A. and 
the Executive Committee of the N. A. R. D. in joint 
assembly, that the scientific development of new 
remedial agents and advances in medical science 
have so increased the responsibilites of the dispens- 
ing pharmacist in the maintenance of public health 
that public interest will not permit the relaxation of 
qualifications for the practice of pharmacy. 


VETERANS ASKED TO HELP MAINTAIN STANDARDS 


RESOLVED that the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, urge that every effort be made to 
prevent the enactment of legislation which seeks to 
break down established standards of education and 
licensure under the guise of providing assistance to 
war veterans, and that the cooperation of student 
bodies of colleges of pharmacy, which now include 
a high percentage of war veterans, be enlisted to this 
end. 


PRACTICAL PHARMACY EDITION 
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NEEDS OF PHARMACEUTICAL EDUCATION 


RESOLVED by the Council of the A. Px. A. and 
the Executive Committee of the N. A. R. D., in 
joint assembly, that in order to maintain the high 
level of service to the public required under modern 
conditions of medical and pharmaceutical practice 
we recommend 

(1) that colleges of pharmacy be urged to develop 
their curricula and training programs in line with the 
requirements for modern pharmaceutical research, 
large scale production of drugs and medicines, gov- 
ernmental pharmaceutical activities, the retail 
practice of pharmacy and practice in hospitals and 
institutions maintaining pharmaceutical service; 

(2) that every effort be made to make such pro- 
grams possible by obtaining financial aid from 
private and public sources, and that university and 
college administrators responsible for the develop- 
ment and maintenance of colleges of pharmacy be 
acquainted with the needs of these colleges to the 
end that they may receive their fair share of the 
available funds; and 

(3) that careful consideration be given to the 
possible disadvantages resulting from the over- 
crowding of the profession due to a lack of proper 
selection of students or failure to measure the re- 
quirements of the profession for rendering adequate 
public health service. 


LIMITING DISPENSING OF DRUGS TO PHARMACISTS 


RESOLVED, that the Council of the A. Pu. A. 
and the Executive Committee of the N. A. R. D., 
in joint assembly, reiterate the stand taken by this 
joint body to the effect that every lawful means be 
sought to protect public health by limiting the dis- 
pensing of drugs and medicines, including vitamins 
in various dosage forms, to registered pharmacists 
or to personnel employed in pharmacies under the 
immediate personal supervision of registered phar- 
macists. 


IMROPER DRUG ADVERTISING 


RESOLVED that the Council of the A. Pu. A. 
and the Executive Committee of the N. A. R. D., in 
joint assembly, commend all efforts to avoid im- 
proper drug advertising, and urge radio officials and 
organizations to assume their public health re- 
sponsibilities by cooperating fully in this endeavor, 
and be it further 

RESOLVED, that the dissemination of mislead- 
ing or unqualified advertising claims that a medicinal 
product is ‘‘ccompounded just like a doctor’s pre- 
scription,’ or that a medicinal product is ‘‘recom- 
mended by your druggist,” be disapproved. 


“ 


PHARMACISTS NEED DATA FROM MANUFACTURER 


RESOLVED by the Executive Committee of the 
N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, that manufacturers be requested 
to furnish all pharmacists complete information on 
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dosages, incompatibilities and cautions regarding 
all new drug products, and that this information be 
provided in advance of the sale and use of such prod- 
ucts. 


ENCOURAGE ALLIED HEALTH COUNCILS 


RESOLVED by the Council of the A. Pu. A. and 
the Executive Committee of the N. A. R. D., in 
joint assembly, that since war and postwar condi- 
tions have emphasized interlocking responsibilities 
between physicians, dentists, pharmacists, nurses, 
hospital administrators and public health officials 
and such responsibilities definitely call for more ef- 
fective cooperation among these groups it is urged 
that they arrange for more frequent contacts for the 
consideration of problems of mutual interest, and 
that the creation and development of allied health 
councils in the various states be encouraged toward 
that end. 


USE OF THE PRESCRIPTION LEGEND 


RESOLVED by the Council of the A. Pu. A. and 
the Executive Committee of the N. A. R. D., in 
joint assembly, that in view of the intent of the 
present Food, Drug and Cosmetic Act and regula- 
tions to provide a clear distinction between drugs 
which may be freely sold and those which are re- 
stricted to prescription use only; and in further 
view of the inadequate and confusing directions 
carried on some labels, such as ‘‘used as directed by 
the physician,” and because many drug products 
are distributed which still bear the prescription 
legend contrary to and in violation of these regula- 
tions, it is urged that drug manufacturers be re- 
quested to comply fully with the intent and provi- 
sions of the regulations and that the food and Drug 
Administration be requested to enforce these provi- 
sions properly. 


EFFECT OF SALICYLATES ON HEART STUDIED 


REVENTION of organic heart disease pre- 
sents the most important problem in the 
treatment of acute rheumatic fever. Though 
clinical evidence has been established concerning 
the rapid antipyretic action of salicylates and the 
efficient alleviation of pain and swelling of the 
joints with salicylate therapy, there has been some 
dispute regarding the effect of salicylates on the 
heart. 

Three types of treatment were carried out in 
the study made by Warren, Higley and Coombs, 
U. S. Army. One group of patients was given 
small doses of sodium salicylate to relieve symp- 
toms, a second group was given large orai doses 
until all evidence of rheumatic activity had sub- 
sided, and a third group received sodium salicyl- 
ate intravenously for one week followed by large 
oral doses. Observing 186 cases, using these three 
types of treatment and considering the effect on 
the length of rheumatic activity, on polycyclic 
attacks, on pericarditis, and on the occurrence of 
permanent cardiac damage, the Army clinicians 
concluded that: 

“1. The use of sodium salicylate in amounts of 
10 to 16 Gm. per day will reduce the temperature 
more quickly in acute rheumatic fever than will 
small doses. Likewise large doses appear to offer 
an advantage in the treatment of acute rheumatic 
pericarditis. 


“2. The use of sodium salicylate in doses of 10 
to 16 Gm. per day will not prevent the develop- 
ment of cardiac damage or the progression of pre- 
existing heart disease. Large doses of salicylate 
will not serve to shorten the period of rheumatic 
activity any more than small amounts. Large 
doses of salicylate will not prevent the develop- 
ment of polycyclic attacks of rheumatic fever. 


‘3. The routine use of sodium salicylate by 
intravenous infusion is not warranted by the 
evidence presented to obtain a rapid elevation of 
the plasma salicylate level, to maintain a high 
plasma level, or to affect the fever or sedimenta- 
tion rate. 


“4, If large amounts of salicylate are given, 
either orally or intravenously, the premonitory 
signs of toxicity must be recognized early and the 
dose must be reduced to prevent progression of 
the symptoms. 


“5. Itappears that the use of large amounts of 
salicylate may offer some advantage in the first 
weeks of therapy and may bring about a rapid 
reduction of the fever and alleviation of the symp- 
toms; but the continued administration of large 
amounts of this drug until the sedimentation rate 
is normal is of questionable value.” 


—Am. Heart J., 32-311 (September), 1946. 
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HOSPITAL PHARMACY REGULATION 


DATA REVEAL THAT 38 PHARMACY 
BOARDS HAVE JURISDICTION OVER 
INSTITUTIONAL PRACTICE; BUT IN 
MANY STATES LEGAL STANDARDS 
APPEAR WEAK WHEN COMPARED TO 
REGULATION OF RETAIL PHARMACY 


OSPITAL pharmacists have been increas- 
ingly concerned about what seem to be in- 
adequate legal restrictions on the practice of their 
specialty in various states. On the following 
pages the JOURNAL presents a compilation 
which— probably for the first time—indicates the 
actual situation on a national basis. 

The data are as authoritative as possible, hav- 
ing been secured by the National Association of 
Boards of Pharmacy from its member boards, at 
the suggestion of TH1s JOURNAL. Allstate boards 
(including the District of Columbia) are repre- 
sented with the exception of Nevada. ; 

It is apparent from the table that more state 
boards have jurisdiction over hospital pharma- 
cies than commonly supposed. Thirty-eight 
boards operate under laws which make them re- 
sponsible for hospital pharmacy regulation, al- 
though several of these states only recently have 
obtained legal opinions which clarify their juris- 
diction in this respect. In addition one state, 
Nebraska, reports a type of control involving 
both the board of pharmacy and the board of 
health. 

In only four states—Connecticut, Massachu- 
setts, New Mexico and Wyoming—is the regula- 
tion of hospital pharmacy entirely in the hands 
of boards of health. According to the data sub- 
mitted, none of these states requires that a li- 
censed pharmacist be in charge of the hospital 
pharmacy at all times. 

Four states—Delaware, New Hampshire, Ver- 
mont and Virginia—did not indicate that any 
agency had authority to control the standards in 
hospital pharmacies. In one additional state, 
South Carolina, no agency had direct authority 
although the board of health has general juris- 
diction over hospitals. Plans for strengthening 
the South Carolina pharmacy law are reported to 
include coverage of hospital pharmacies with re- 
quirements for customary safeguards such as per- 
mits, professional supervision and minimum 
equipment. 

The problem of obtaining well-defined juris- 
diction therefore appears in only five or six states, 


indicating that the concern of organized hospital 
pharmacy may lie principally in the adequacy of 
laws or their enforcement. 

In this regard the data show that 32 states in- 
spect hospital pharmacies regularly on the same 
basis as retail pharmacies, while 16 do not conduct 
inspections (1 additional not reporting). Of the 
16 there are 7 which do not inspect even though 
they have jurisdiction: Alabama, Florida, Maine, 
Maryland, Missouri, Montana and North Caro- 
lina. 

Of the 48 boards reporting, only 23 issue per- 
mits for hospital pharmacies, whereas 36 issue 
permits for retail pharmacies. (Arizona requires 
hospital pharmacy permit only if drugs are dis- 
pensed to general public.) Upon what logic 13 
states base their standards which compel retail 
pharmacies to have a permit but not hospital 
pharmacies is not clear. Hospital pharmacists 
point out that the extent and high level of the 
institutional practice of pharmacy indicate at 
least an equal need for the advantages of a per- 
mit, with regular inspections and advice on main- 
taining proper equipment facilities and service. 


No Pharmacist on Duty 


Perhaps of most interest, both from the view- 
point of public health and of the profession, is the 
fact that 13 states indicated that it is not neces- 
sary for a hospital pharmacy to be supervised by 
a licensed pharmacist at all times.* In only four 
of these instances does the pharmacy board as- 
sume to have jurisdiction. Elsewhere there is 
either no vested authority, the responsibility is 
undetermined, or the matter is under the jurisdic- 
tion of boards of health. (Arizona, Missouri and 
New Jersey laws are applied only if service is 
provided to out-patients.) 

In regard to minimum equipment there is a 
wide variation of requirements among the states. 
Only about half the states reporting (23 out of 48 
including D. C.) compel hospital pharmacies to 
maintain minimum standards of equipment. In 
contrast, 33 states enforce minimum equipment 
standards for retail pharmacies and 15 do not. 

In general, the over-all national picture prob- 
ably appears brighter than many hospital phar- 
macists have assumed on the basis of less com- 

(Continued on page 548) 


* Three others, Arizona, Missouri and New Jersey, require 
a licensed pharmacist only if out-patients are served. In 
each of these three special instances the pharmacy board has 


jurisdiction. 
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Summary: 

Who Has Jurisdiction? 

Board of Pharmacy......... 38 No Vested Authority........ 4 

Board‘ar Wealth: . 2.2. 605s. 4 Ouestionables so 2:..46 80). < 2 


Inspected Regularly by Board of Pharmacy? 
Yes—32; ——-No—16 
Permits Issued for Hospital Pharmacy? 
Yes—-23; ——No—25 
Permits Issued for Retail Pharmacy? 
Yes—36; ——No—12 
Are Hospital Pharmacies Compelled to Have Pharmacist in Charge at All 
Times? 
Yes—aa, ——_No—ta 
Are Hospital Pharmacies Compelled to Maintain Equipment Requirements? 


Yes—23; ——No—25 





Are Retail Pharmacies Compelled to Maintain Minimum Equipment Require- 
ments? 


Yes—33; 


, 












No—15 
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(Continued from page 545) 
plete information. Yet there are important de- 
ficiencies between retail and hospital pharmacy 
regulation, in a number of areas, that cannot be 
reconciled with the public health objectives of 
adequate pharmacy laws. 

A particularly incongruous note appears to be 
struck in those states where the laws or regula- 
tions establish one set of standards for pharmacy 
service to hospitalized patients and a different set 
of standards for out-patient service. 

A definite trend toward more adequate regula- 
tion of hospital pharmacy has. appeared, both 
through recenc changes in several states and 
through initiated or contemplated efforts for 'im- 
provement. 

Discussions during recent sessions of the Na- 
tional Association of Boards of Pharmacy at the 
A. Pu. A. convention, and other evidence, con- 
firm that pharmacy boards are aware of the need 
for more uniform and adequate hospital phar- 
macy regulation. The American Society of Hos- 
pital Pharmacists, with the support of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, encourages 
and promotes more effective control of hospital 
pharmacy for the benefit of the public and the 
maintenance of professional standards. 

The tabulation of present regulations on pages 
546 and 547 should be helpful in clarifying future 
objectives, in which retail and hospital pharma- 
cists have a common interest. 


—_R——_- 


LILLY FAMILY IS HONORED 
BY INDIANAPOLIS PHARMACISTS 


The Indianapolis Association of Retail Drug- 
gists gave a testimonial dinner on October 30 
honoring J. K. Lilly, his sons Eli Lilly and J. K. 
Lilly, Jr., and several business associates. Dr. 
Robert P. Fischelis, secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, was among the 
guest speakers. Other talks were given by Gov- 
ernor Ralph Gates of Indiana, Mayor Robert H. 
Tyndall of Indianapolis, and John W. Dargavel, 
secretary of the N. A. R. D. 

In responding to the presentation of a certifi- 
cate, J. K. Lilly expressed the view that the honor 
should probably have been in the other direction, 
for “if adulation is due we should be the adula- 
tors.” He recalled with nostalgia the early days 
when he and his father were struggling with the 
smallest pharmaceutical house in the world which, 
through the help of Indianapolis pharmacists and 
others of the same character, has now grown to be 
among the largest. 





FURTHER TRIALS OF FLUORIDE 
TO PREVENT CARIES REPORTED 


Topical applications of sodium fluoride have 
been shown to be effective in lowering the inci 
dence of dental caries in children. A further 
study has been carried out by a group of Minne- 
sota dentists to determine the minimum number 
of treatments necessary to achieve maximum re- 
sults. 

Three groups of children between the ages of 
six and twelve, in three different Minnesota com- 
munities, were treated over a period of two years. 
A total of 977 children received topical applica- 
tions of sodium fluoride on their teeth. The 
treatment—after prophylaxis and a detailed 
dental examination—consisted of isolating with 
cotton rolls the teeth to be treated, drying them 
with compressed air and applying to the crowns 
of the teeth, by means of a cotton swab, a 2% 
solution of sodium fluoride. The teeth were 
kept free of saliva and the mouth held open for 
four minutes after application, permitting the 
solution to dry on the teeth. Where more than 
one treatment was administered, the treatments 
were given one week apart. 

Only the teeth in half of the mouth of each 
child were treated. The teeth in the untreated 
half of the mouth were used as controls. 

The experiments differed in each of the three 
communities by varying the number of applica- 
tions of sodium fluoride solution. After one year, 
the same dentist checked the teeth of each child 
recording any new decay. At Hibbing, children 
were given one treatment with a reduction of 
only 4.9% in dental decay. At Chilholm, children 
received two treatments with a reduction in den- 
tal decay of 14.5% among deciduous teeth. At 
Virginia, where children received three treat- 
ments, 40% less decay was found a year later in 
treated deciduous teeth as compared with the un- 


treated teeth. The reduction of decay among 


permanent teeth treated was 21%. 

As a result of these studies, the dentists con 
cluded that to achieve best results, the minimum 
number of treatments needs to be four or more, 
but fewer than eight. 


—_R}——_ 


Pharmacist and ballerina is the unusual profes- 
sional combination practiced by Carla Bradley of 
Chicago. Manager of two pharmacies, she uses 
part of her income to support Chicago’s Ballet 
Repertory group, in which she stars and coaches. 
Two sisters are also pharmacists. 
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IS THE TREND UP OR DOWN? 


by MARTIN E. ADAMO 


BOSTON, MASS, 


T ONE time it was said that we Americans 

are people who live in cycles. Now it is 

said we are a people of trends. There is no evi- 

dence that pharmacy is a profession of cycles. It 

is subject to trends. Pharmacy has been in the 

midst of a trend—a trend away from profession- 
alism. 

Our leaders in pharmacy have been crying: 
Save professional pharmacy. It almost has been 
like a cry in the wilderness, for everything in 
pharmacy seems to have gone in the opposite 
direction. While on one side there have been 
gains in the past few years, we hear on the other 
side that our way of life requires pharmacy to 
change its conservative aspect. 

Now I appreciate that there is a difference, in 
fact if not in law, between the pharmacist and 
the retail druggist, just as there is a difference 
today between the pharmacy and the retail drug- 
store. Yet I do recognize that both have a rela- 
tionship in common, and one that is vitally es- 
sential to both. The drugstore without the 
pharmacist is no longer a drugstore, and perhaps 
it is true that the pharmacist, in many instances, 
cannot live today without the drugstore and its 
customary side lines. An analysis of such a drug- 
store quickly establishes the fact that the drug- 
store becomes just another store if we remove the 
pharmacist and eliminate true pharmacy. The 
consumer’s attraction to the drugstore is in the 
main brought about and indeed fostered by the 
fact that it is also a pharmacy. -Let this drug- 
store lose its pharmaceutical aspect and it imme- 
diately loses its powerful attraction to those 
who repose their confidence in the man known as 
the pharmacist. 

These facts are inescapable and unalterable. 
Yet, in spite of all this, what is the trend in 
pharmacy? Is it a trend to perpetuate or indeed 
save the professionalism of pharmacy? Is it a 
trend to build up the very power and force which 
identifies the drugstore with its essential pur- 
pose? No, the trend still seems to be away from 
all this. Some segments of pharmacy appear to 
be doing everything possible to minimize the 
very thing we must perpetuate if we are to main- 
tain a profession of pharmacy as such. The 
courts, up to now, have held pharmacy as prac- 

Presented to the Section on Education and Legislation of 


the American Pharmaceutical Association, Pittsburgh meet- 
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A CHALLENGING DISCUSSION OF 
THE DRUGSTORE'’S DILEMMA, _ IN 
WHICH A PRACTICING PHARMACIST 
FORESEES INCREASING PROBLEMS 
FROM DEEMPHASIS OF THE BASIC 
FUNCTION OF RETAIL PHARMACY 


ticed in our drugstores to be one of the learned 
professions. How long this position will be main- 
tained by the courts may be conjectural. Some 
of us seem to be trying boastfully to make our 
present position untenable. 

Within a few weeks, two leading national peri- 
odicals published articles about aleadingorganiza- 
tion of chain and agency drugstores. Life maga- 
zine devoted several pages to the ‘‘success’’ story 
of the president of this organization and his plans 
to sell anything in the drugstore which the public 
will buy. In spite of the public’s bewildered 
query, ‘“‘What next in the drugstore?” his an- 
nounced policy is to submerge further pharmacy’s 
basic function. Such has been the trend, and 
this ‘‘drug leader’ proposes to pioneer in carrying 
the trend to a new high. 

In another periodical appears a typical reac- 
tion to this trend. The hardware dealers of 
America expressed through a spokesman their 
plan to stock packaged medicines and all drugs 
that can be sold under the law, and if necessary 
seek drug licenses too. The simple, even though 
fallacious, argument was that if drugstores can 
sell hardware, why can't the hardware stores sell 
drugs? In Boston recently, the head of a leading 
department store said that the drugstore has 
been converted from the medicine shop to the 
department store and that the competition was 
real. Indeed, a complaint was made to the police 
that many drugstores were selling so many de- 
partment store items on Sundays that a serious 
situation had developed, and the police were 
asked to intercede. 

Whither are we bound under this trend, and 
what shall we do about it? Clearly the red lights 
are up and yet some of us remain green and ob- 
livious to it all. It cannot be questioned that the 
average modern drugstore is a far cry from the 
chemist’s shop or the apothecary shop. Nor can 
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one question the fact that most of the present 
number of drugstores cannot operate profitably 
by the compounding of prescriptions alone. We 
have come to accept, however reluctantly, the 
American trend to supplement the income of the 
pharmacy by the sale of ice cream, tobaccos and 
periodicals. But does this trend require the sale 
in drugstores of hosiery, clothing and hardware? 
Do the American people want, like or expect to 
find these commodities for sale in the drugstore? 
Or are the druggists of America, under the guise 
of pharmacy, taking advantage of the profes- 
sion’s prestige to establish a different sort of in- 
stitution, and in the process destroying the very 
‘hing that gives them their special privileges and 
status before the public? 


Seeking a Solution 


All this, it seems to me, is the great problem of 
pharmaceutical legislation today. What shall we 
do to curb this trend away from professionalism? 
What are our plans to curb this radical departure 
from what we hope the true American pharmacy 
or drugstore shall be? Shall we seek laws to com- 
pel the change? Can we, by such methods, se- 
cure the change? Do we accept this challenge 
to our status and plan to do something about it, 
or are we helpless? Some place and somewhere 
there must be a line of demarcation. And the es- 
tablishment of that line is the responsibility of 
the leaders in pharmacy. 

It may be that our state legislative bodies will 
take a hand in this situation and force the issue, 
for already grumblings are being heard in legis- 
lative halls complaining that druggists are getting 
preferential and protective treatment.as a protec- 
tion te public health, and then using this protec- 
tion to compete unfairly with others. 

It has been universally accepted that the drug- 

store or pharmacy is a health center in the com- 
munity which it serves, and that it shares reponsi- 
bility with the physician. It is generally agreed 
that because the pharmacist dispenses dangerous 
drugs and compounds the physician’s prescrip- 
tions he is entitled to certain preferential consid- 
eration, reflecting requirements of professional 
attainment and legal standards of practice. There 
should never be any question of the need for such 
regulation—only the question of whether it is not 
in the public interest to extend these requirements 
to the sale of all products intended for therapeutic 
use. But legislators logically complain that many 
druggists use this preferential consideration to 
the disadvantage of ordinary merchants in the 
community. 


. 


For example, in some areas the sale of liquor 
in drugstores has reached the competitive point 
where the alcoholic beverage industry protests 
unwarranted differentials which have been al- 
lowed in license fees. Elsewhere department 
stores complain that drugstores are allowed to 
remain open and carry on a general department 
store business on the Lord’s Day while they are 
compelled by local law to remain closed. Others 
complain that in many instances drugstores are 
primarily eating places, and that pharmacy is an 
incidental part of their operation. 

Pharmacy boards may soon be confronted with 
the problem of being unable to deny drugstore 
permits to department stores and other mer- 
chandising institutions if we cannot sharply re- 
verse the trend which created the present situa- 
tion. We cannot on the one hand claim that we 
alone can function pharmaceutically as health in- 
stitutions and thereby receive special considera- 
tion by our legislators, and on the other hand 
nullify this very argument by becoming general 
stores. We cannot have our cake and eat it too. 

Any further trend toward a “‘super-drugstore”’ 
that deemphasizes pharmacy would increase the 
possibility of ill-advised legislation, vitally af- 
fecting both pharmacy and the public, which 
would drive out of existence many community 
drugstores as such. It has been suggested that 
perhaps the solution will be forced on us by crea- 
ting legislative differences between the retail 
drugstore and the pharmacy, the former to carry 
on a restricted retail drig business and general 
operation without the protection of legislation, 
and the latter to be conducted professionally 
with legislative protection based upon public 
health. 

What is the logical plan for pharmaceutical 
legislation in our modern way of living? Shall 
we strive for uniform drug laws and uniform edu- 
cational standards for licensure and all the while 
neglect the conflagration that tends to destroy the 
very house which we seek to regulate? 
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PHARMACISTS EXHIBIT AT MEDICAL MEETING 


Exhibits on the U. S. Pharmacopeeia XIII, Na- 
tional Formulary VIII, and New and Nonofficial 
Remedies were displayed by the Indiana Pharma- 
ceutical Association at the annual meeting of the 
state medical association. The project was 
sponsored by the I. P. A. Professional Relations 
Committee, which also distributed literature to 
the 1480 physicians in attendance. 
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LESS TIME RECUPERATING from surgical 
operation or serious illness results from use of a bland 
diet consisting of a suspension of powdered egg and 
powdered milk. This diet sped Army wounded 
and postoperative patients back to duty in about 
one-third the average time, according to Dr. Herbert 
Pollack of New York, formerly chief medical con- 
sultant for the Army in the European theater. 
Advantages of the mixture are high protein cor.- 
tent, high caloric value from the fat and carbohy- 
drate content, and lack of irritation to stomach and 
intestines. 


AMEBIASIS appears to be one of the few tropical 
diseases likely to be spread through the United 
States by returned servicemen. An indication was 
the report from New York City’s tropical disease 
diagnostic servicé showing a 10% incidence among 
1151 veterans routinely examined, a percentage 
much higher than the general level of infection ex- 
pected in a city such as New York. 


ABOUT 25,000 YEARS AGO man had already 
inhabited North America. New evidence support- 
ing this belief is the finding of a flaked stone arti- 
fact at the National University of Mexico and several 
skeletons, believed to be in the 25,000-year bracket, 
reported from the University of California. 


D-D, the designation for a mixture of dichloro- 
propane and dichloropropene, is proving as re- 
markably effective against underground nematodes 
as DDT has been against insect pests. Tests of the 
new soil fumigant have been uniformly successful 
in controlling the ‘‘threadworms” which may at- 
tack underground parts of practically all plants. 
Root vegetables thus affected are said to have ‘‘root 
knot.” D-D has proved valuable in specific tests 
with potatoes, sugar beets, tomatoes, green beans, 
carrots, tobacco; a host of flowers, particularly 
bulb species; and such fruit trees as peaches, 
oranges and grapefruit. 


ACUTE CORONARY THROMBOSIS attacks 
may be safely prevented by continuous use of di- 
cumarol, early reports indicate, if careful tests are 
made frequently to be certain the blood has not lost 
too much clotting ability. 


BLUE COLOR OF THE OCEAN is attributed to 
more than a million dust-like particles in every cubic 
inch of clear ocean water. These particles, revealed 
only by an ultra-microscope, reflect filtered light 
back to the ocean surface. The water absorbs the 
red and yellow colors of light, leaving greens, blues 


and violets, with a common denominator of indigo- 
blue characteristic ef deep ocean water. 


EYES BURNED BY CHEMICALS can usually 
be saved by an operation which denudes the cornea 
of its outer layer. This new treatment is reported 
to the Industrial Hygiene Foundation by Dr. Ralph 
S. McLaughlin of South Charleston, W. Va. Corneal 
damage which indicates the denuding operation is 
revealed by a green stain when fluorescein is dropped 
into the eye For best results in this as in other 
treatments, the patient should reach the ophthal- 
mologist within two hours after receiving the burn. 
Dr. McLaughlin calls a delay of more than six 
hours “unforgivable.”’ 


FOR THE FIRST TIME in the world’s history, a 
200,000,000-electron-volt beam of deuterons has 
been produced, the result of an experiment with the 
new 4000-ton supercyclotron at the University of 
California. 

GRAFTING AN ADRENAL GLAND from a 
patient of the ‘‘bearded lady’”’ type has cured a case 
of Addison’s disease. During the fourteen months 
since the operation to transplant the overactive 
adrenal gland, the patient has been well and no 
longer takes salt or hormone injections. 

MOST POWERFUL of reciprocating aviation 
engines in the world today is the U. S. Army’s new 
5000-horsepower aircraft engine, which consumes 
gasoline at approximately 580 gallons an hour when 
operating at maximum speed and power. 

UNSUSPECTED COLDS IN INFANTS are prob- 
ably the cause of many of the 1600 deaths a year 
which are now attributed to accidental suffocation 
by blankets or other mechanical means. Investi- 
gating 200 cases of alleged suffocation of infants in 
crib or carriage, the New York chief medical ex- 
amirer’s office found that two-thirds of the babies 
had acute inflammation of the nose and throat 
associated with other signs which are conspicuously 
absent in healthy infants dying of proved suffoca- 
tion. 

THE MOUSE’S SQUEAK in response to a small 
electric shock is being used to evaluate the strength 
of analgesic drugs at Wellcome Research Labora- 
tories in Tuckahoe, N. Y. Following administra- 
tion of the drug, its effectiveness is measured by the 
number of 15-volt electric shocks which can be given 
to the mouse’s tail before the mouse squeaks. 

ABOUT A MILLION PLANTS are now knowu tc 
botanists and probably at least another million 
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plant species await naming and exact description. 
Work on the remaining task is important to the 
progress of plant sciences such as pharmacognosy, 
agriculture and horticulture. 


TUBERCULOSIS TREATMENT with strepto- 
mycin is being tested on a nation-wide scale by the 
National Tuberculosis Association. However, it is 
not believed that streptomycin can substitute for 
present methods of sanitorium ireatment and surgi- 
cal therapy. 


CHANCE FOR SURVIVAL of the diphtheria 
patient largely depends on the day of the disease 
when antitoxin is first given, Dr. Franklin H. Top 
of Detroit emphasized in a report at the meeting 

_of the American Public Health Association. Cases 
of the gravis type can be cured by antitoxin if it 
is given early enough and in large enough doses. 
Penicillin may be useful in treating complications of 
diphtheria, but cannot replace antitoxin for the 
primary treatment. Alum-precipitated toxoid was 
named as the preventive of choice. 


ETHYL SILICATE mixed with pigments such as 
ochre, sienna, chromium oxide, titanium oxide and 
carbon black produces paints which resist heat, re- 
tard fire and do not darken with age, researchers 
of the Mellon Institute reported to the American 
Chemical Society. The new paints are expected to 
be particularly useful for protecting and decorating 
theatrical scenery, industrial fabrics, and the walls 
and chimneys of chemical plants. 


STRATOSPHERE ROCKETS can be tracked 
throughout their flight by a radio method just dis- 
closed by the Army. As the rocket is launched, 
a station of very high frequency broadcasts waves 
that are picked up by a receiver in the rocket and 
rebroadcast at double frequency. By measuring 
the Doppler effect physicists locate the position of 
the rocket within a tolerance of six feet. 


THE FIRST ADULT SURVIVOR of toxoplas- 
mosis has been reported from the University of 
Rochester School of Medicine ard Dentistry. Only 
one other patient, a child, is recorded in medical 
annals as having survived an invasion by the large 
one-celled parasites. 


AN ELECTRONIC “SUPER BRAIN” that will 
solve complex mathematical problems a million 
times faster than the best methods available ten 
years ago is predicted. Substitution of electronic 
tubes and electrical circuits for the cogs and gears of 
mechanical devices hitherto in use makes it possible 
for such machines, operating with the speed of light, 


to “remember” and carry over data for further 
operations. ; 

PSYCHOLOGICAL THERAPY, as well as treat- 
ment for physical symptoms, is indicated for victims 
of ulcers. From a study of 62 male ulcer-patients 
at the University of California, it is concluded that 
faulty upbringing is behind some cases of ulcers, 
which results in a breakdown when these patients 
are unable to cope with a complex situation in adult 
life. 

RUSSIA’S FIVE-YEAR PLAN to improve health 
conditions in the U. S. S. R. includes the use of 
bacteriophage for combating diarrhea in children, 
the Kluyeva-Roskin “solvent” treatment for 
cancer, BCG anti-tuberculosis vaccine for use on 
infants, management of neuro-psychological cases, 
and the physical and mental rehabilitation of war 
veterans. . 

MENTAL ANGUISH as well as physical pain 
may be relieved with anesthetics, making it possible 
for the psychiatrist to probe the mind ‘‘painlessly.”’ 

LOCATION OF THE NORTH MAGNETIC 
POLE, now in question among scientists, is believed 
to have moved at least two hundred miles north and 
a little east or west since 1904. Frequent observa- 
tions in the area are now being made from a U. S. 
Army B-29 to determine the most accurate picture of 
the imaginary pole’s location: 

RED BLOOD CELLS of rabbits and other ani- 
mals is the source of erythrin, a new antibiotic 
which is now being tested clinically for use against 
diphtheria in Russia. 

ELECTRONIC COLOR TELEVISION has been 
developed on an experimental basis and is expected 
to be available to the public within a few years. 
It is a complete departure from television in me- 
chanical color, which has been shown in various 
forms in the past. Radio officials claim that present 
television receivers could be easily adapted to re- 
ceive broadcasts of electronic color images in black 
and white during the period of transition from black- 
and-white to color television sets. 

THE “MAD HATTER” has disappeared for 
good. His proverbial madness, characterized by 
tremors and mental disturbances, was recognized 
years ago as mercury poisoning. It was due to the 
use of mercury as a carroting agent to improve 
the felting properties of animal pelts. Since then, 
better ventilation and housekeeping in the industry 
cut down incidence of toxic reactions, and use of 
mercury was banned entirely as other carroting 
agents became available. 
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SUBMIT YOUR PROFESSIONAL PROBLEMS TO THIS JOURNAL, 2215 CONSTITUTION AVE., 
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TEST FOR HISTOPLASMOSIS 


We have an inquiry for histoplasmosis skin test. 
Will you please send us any information regarding 
sources of this product?—A. S., Kansas 


The skin test for histoplasmosis is a new diag- 
nostic technique for this particular fungus dis- 
ease, regarded at this time as having question- 
able value. The reaction obtained is not spe- 
cific, but may be helpful in connection with other 
diagnostic procedures. 

Limited quantities of the test solutions, pre- 
pared from cultures of Histoplasma capulatum, 
are available from the National Institute of 
Health. Probably the physician will also wish 
to have conducted cultural studies of the sternal 
bone marrow and the blood. For intradermal 
test material and for advice concerning this often 
puzzling and usually fatal disease, the physician 
should write to Dr. Charles Armstrong, chief, 
Division of Infectious Diseases, National Insti- 
tute of Health, Bethesda 14, Md. 


A NEW SARCOPTICIDE 


We are asked by one of our physicians to supply 
Zyclophen ointment for scabies. Can you tell us 
where to obtain this ointment or its ingredients? — 
M.H., Maine 


Zyclophen is the name given by the U. S. 
Standard Products Company of Woodworth, 
Wis., to an ointment containing 4-chloro-3,5-di- 
methylphenyl hydrogen-d/ camphorate, ortho- 
phenylphenol, anhydrous lanolin and white 


ALBERT P. LAUVE 
ADLEY B. MICHOLS 
GEORGE C. SCHICKS 


GEORGE L. WEBSTER 
LEROY WEIDLE 
ELMER H. WIRTH 
LOUIS C. ZOPF 


petrolatum. The product is not available for 
prescription use at this time, but is being tested 
clinically. As soon as sufficient clinical evi- 
dence has been obtained, we understand that a 
new drug application will be filed with the Food 
and Drug Administration. 

A reference to Zyclophen appears in The Jour- 
nal of Pediatrics, 29:189 (August, 1946), titled 
“The Treatment of Scabies in Children with a 
New Sarcopticide,” by Dr. T. J. McElhenny, 
Austin, Texas. 


WHAT iS NAFTALAN? 


We have a local doctor who has asked us to get 
some Naftalan for him. He wishes to prescribe it 
in an ointment base for ringworm of the scalp 
What is the source of this product?—J. S., Kansa. 


Naftalan or naphthalan is a greenish-black soft 
mass obtained from fractional distillation of 
naphtha secured from the Armenian highlands. 
This product was off the market during the war, 
however, and to our knowledge is not currently 
available. Its range of usefulness is said to be 
analogous to oil of cade. A typical dermatologic 
formula is as follows: 


INGIIQIABE Sd soscutty cess 50% 
FENG GRE So ois oc cc ee 25% 
SERN oe ob ov cetnaeines 25% 
Mentnel ion). iden ves 2-5% (optional) 


We understand that certain products have 
been introduced as replacements for naftalan, 
such as Alinaphzone, Edzone Chemical Company, 
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Box 95, Robbinsdale Station, Minneapolis 12, 
Minn.; and Dernaftan, Vacro Products, 169 
35th Avenue, Flushing, L *. N. Y. 


WHAT IS WETTABLE SULFUR? 


We would like to know what wettable sulfur is 
and where it may be obtained?—M. B., New York 


Wettable sulfur is sulfur incorporated with 
a small amount of wetting agent. It is manu- 
iactured by such firms as E. I. duPont de Ne- 
mours and Co., Inc., Grasseli Chemicals De- 
partment, Wilmington 98, Del.; the Dow Chem- 
ical Company, Midland, Mich.; and the General 
Chemical Company, 40 Rector Street, New York 
6, N. Y. 


FAGARINE, A CARDIAC DRUG 


A product called ‘‘Fagarine’”’ was mentioned in 
your Journal. I would like to know the original 
reference and also where the drug can be obtained?— 
P.A., New York 


Fagarine is an alkaloid from the Gagara coco 
tree, growing in northern and central Argentina. 
The original paper appeared in Science, 102: 69, 
1946. The address of the senior author is: 
Venancio Deulofeu, Laboratory of Organic 
Chemistry, Facultad de Ciencias Exactas, F. y 
N., University of Buenos Aires, Argentina. 

To our knowledge, this alkaloid is not available 
on the American market. Reported experiments 
in dogs and humans seem to indicate that alpha 
fagarine has cardiac effects similar to those of 
quinidine, which has been in short supply, and 
might be employed as a substitute. 


PENICILLIN SUPPOSITORIES 


We are taking advantage of the Prescription 
Information Service by asking for a formula of a 
proper suppository base for penicillin 100,000 
units.—M. C., Ontario, Canada 


It is generally conceded that the use of rectal 
suppositories of penicillin in any form is in- 
effective and irrational and therefore should be 
discouraged. This stems from the fact that 
penicillin is inactivated by the enzyme penicil- 
linase, which is produced by E. cok aad other 
organisms which inhabit the lower intestine. 

In certain circumstances, the physician may 
logically prescribe vaginal suppositories of peni- 
cillin. One formula for vaginal suppositories 
was given in the October, 1945, issue of THIs 
JOURNAL. 
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FROM THE SECRETARY'S OCTOBER DIARY 


—2nd— 
ARLY to the local C.P.A. office where con- 
struction projects are approved to discuss our 
memorial flagstaff project, and found the authorities 
sympathetic and helpful since it takes no materials 
from veterans’ housing. 

A busy morning at the desk and then on the noon 
train to Philadelphia, where the American Hospital 
Association is in session and the American Society 
of Hospital Pharmacists has arranged an exhibit 
using our N. F. charts as a basis. Found Francke, 
Zugich, Levin and others active in telling visitors 
the story of hospital pharmacy; also met many 
friends among the commercial exhibitors. 

To the Benjamin Franklin Hotel for dinner with 
the Philadelphia Hospital Pharmacists Society and 
addressed them on the importance of their function 
to society and to pharmacy. A fine group, enthusi- 
astic about their work and their future. Reached 
Washington at 12:15 a. m., counting the day well 
spent. 

—nd— 

Most of this day working with the Committee on 
Uniform Laws of the National Drug Trade Confer- 
ence at our own building, and making good headway 
on barbiturate and other legislation. A seven-hour 
session broken only by a sandwich lunch in the 
middle of the day. This is really a hard-working 
committee. Working late at the office after the 
evening meal and then for some conferences with 
Swain and Moudry at the Washington Hotel until 
la.m. 

—6th— 

Meeting Don Francke at Trenton, N. J., early this 
morning and then by automobile to Red Bank to 
spend the day reviewing hospital pharmacy matters, 
and discussing pharmaceutical topics with a group 
of distinguished ophthalmologists. Later a ride 
along the North Jersey shore, stopping at Long 
Branch Memorial Hospital, but finding the efficient 
hospital pharmacist, Geraldine Stockert, taking a 
well-earned Sunday off. Back to Trenton where 
Francke left for Michigan and we boarded the 7:33 
for Washington. 

; —9th— 

Early to the physician’s office to ask advice on 
what seems like an infected toe, and he confirmed 
the suspicion, insisting on 48 hours’ rest and continu- 
ous hot saline applications. 

—10th— 
Still nursing the infected toe but noticing im- 
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provement. The secretaries are bringing and taking 

away the work so that little time is being lost, al- 

though the convenience of others suffers through the 

extra chores. Fortunate indeed is the administra- 

tor who can count on the unusual from his staff 

when emergencies arise and we are fortunate. 
—11th— 

Now another early morning visit to the physician 
and much relieved to have him say we can leave for 
Chicago this afternoon as planned. Most of the 
day at the office clearing up last-minute details, and 
then on the B. & O. to Chicago for a series of meet- 
ings. 

—12th— 

To the Stevens Hotel in the Windy City for the 
usual registration ceremonies and early room as- 
signment which is temporary. And now comes Pat 
Costello in his car to take us, with President Serles, 
to Evanston and then to Milwaukee. To lunch at 
the Schroeder Hotel and later meeting Wisconsin 
Board Secretary Sylvester Dretzka and Wisconsin 
Ph. A. Secretary Jennings Murphy, the Convention 
Bureau director and the manager of the hotel. A 
complete survey of the convention facilities satisfied 
President Serles, N. A. B. P. Secretary Costello and 
the A. Pu. A. Secretary that Hotel Schroeder will 
offer acceptable convention facilites for our annual 
meeting in August of 1947. 

Following brief visits to the well-conducted offices 
of the Wisconsin Ph. A. and the Wisconsin Board of 
Pharmacy, returning to Chicago by way of Glencoe, 
where Vice-President Adams was visited in his 
beautiful pharmacy. 

—13th— 

Spent an hour discussing A. Pu. A.-A. S. H. P. 
matters with President Hansen of the Hospital 
Pharmacists’ Society this fine Sunday morning in 
his well-conducted pharmacy at Grant Hospital, and 
then to dinner at the Stevens. 

Later to meet Dean and Mrs. Serles who took us 
to their beautiful Oak Park apartment, where Pat 
and Mrs. Costello joined us for the start of a trip to 
the Morton Arboretum. This is one of Chicago’s 
nearby show places and an institution for practical 
education in botany, as well as a delightful place for 
recreation. Fortunate indeed is the School of Phar- 
macy of the’ University of Illinois in having made 
available to it a section of these beautiful grounds 
for an experiment station in drug plant culture and 
related activity; another tribute to the farsighted 
planning of Dean Serles, Elmer Wirth and their 
staffs. 

And now back to the Serles domicile to enjoy a fine 
evening meal, product of Mrs. Serles’ culinary art, 
with Mesdames Costello, Fischelis and Serles and 
their more or less distinguished husbands making 
up the party. Later dealing with necessary A. Pu. 
A. affairs with President Serles and then back to the 
Stevens for the night. 

—14th— 

All day at the Bismark Hotel, joined by President 

Serles and Council Chairman Beal, representing 
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the A. Pu. A., to discuss the affairs of pharmacy 
with President Kohl, Secretary Dargavel and 
Executive Committee Chairrnan Moudry of the 
N. A. R. D., this being the Interim Committee of 
the two national associations, which prepares the 
program for the annual Joint Meeting of the A. 
Pu. A. Council and the N. A. R. D. Executive Com- 
mittee, scheduled this year for November 23. Long 


discussions on plans for National Pharmacy Week, 
. 


barbiturate legislation, Army Pharmacy Corps 
legislation, and other joint committee activities. 
At 4:30 on the Capitol Limited for Washington, 
listening en route to President Truman’s speech 
takiug controls off meat. 

In the morning came Pharmacy Director Briggs 
of V. A. to talk of Civil Service rulings and other 
matters affecting the status of pharmacists in gov- 
ernment service. At 1 p. m. to Baltimore with 
Drs. Powers and Green to see Dr. Dunnirg on 
ophthalmic solution research plans and then to the 
University of Maryland Medical School for com- 
memoration of the centennial of the administration 
of ether in surgery, ably presided over by Dr. John 
C. Krantz. Later in the evening to dinner at the 
Dodge Hotel in Washington with J. S. Mordell. 

—17th— 

An interesting session with Congressman Durham 
and the Steering Committee of the Committee on 
Status of Pharmacists in the Government Service, to 
which Major Aabel of the Office of the Surgeon 
General was later invited. Fortunate indeed is 
the Committee to have the advice of Congressman 
Durham, who piloted the original legislation through 
the Committee on Military Affairs, of which he has 
been a member for many years. 

—18th— 

A quick trip to New York and back, principally to 
confer with Elmer Bobst who stands high in the 
councils of the American Cancer Society, having 
been the dynamic chairman of its Executive Com- 
mittee when its greatest fund-raising program was 
launched. 

—19th and 20th— 

Most of this Saturday and Sunday at the office 
with a few faithful aides who worked day and night 
to dispose of many matters in anticipation of a 
tough schedule in the coming weeks. On Sunday 
at 4:30 p. m. boarded the ‘‘Birmingham Special” 
on the way to Alabama. 

—21st— 

Met by Alabama Ph. A. President Smith on ar- 
rival at 12:50 p. m.—five minutes ahead of schedule, 
which is tremendous for the Southern Railway. 
Straight to the Thomas Jefferson Hotel where the 
Board of Pharmacy was in session and where com- 
petent Secretary and splendid hostess, Thelma Mor- 
ris Coburn, had arranged for our comfort in tne best 
traditions of Southern Hospitality. 

Later in the afternoon with President Smith to 
the Howard College campus, where the pharmacy 
student body gathered with Dean Richards and 








Sell and Recommend 
Official 


| 2¢iODINE 


Preparations 





MILD TINCTURE OF i0DINE U.S.P. XII 


Mild Tincture of Iodine may be pre- 
pared as follows: 





Lo Re ee ee eee 20 Gm. 

Sodium Iodide ............0; 24 Gm. 
i Diluted Alcohol, a sufficient 

quantity, to make ......... 1000 cc. 


Dissolve the iodine and sodium iodide 
in a sufficient quantity of diluted alco- 
hol to make procuct measure 1000 cc. 


SOLUTION OF IODINE U.S.P. Xil 





SOG Aas take awaacech cess 20 Gm. 
Sodium Iodide .............. 24 Gm. 
Distilled Water, a sufficient 

quantity, to make.......... 1000 cc. 


Dissolve the iodine and sodium iodide 
in 50 cc. of distilled water, then add 
sufficient distilled water to make the 
product measure 1000 cc. 








120 Broadway, New York 5, N.Y. 
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other faculty members in the auditorium to listen 
to our address on the A. Pu. A.; a fine group of 
young men and women who will eventually mean 
much to the future of pharmacy in Alabama. 

And now back to the Thomas Jefferson for dinner 
with the Legislative Committee of the Alabama 
Pharmaceutical Association and the Board of 
Pharmacy and later reviewing the legislative pro- 
gram for 1947 which is progressive, sound and greatly 
in the public interest. 

—229nd— 

Meeting today with the Allied Health Council 
of Alabama, brain child of T. M. C. and co-workers 
and including medicine, dentistry, nursing, hospitals 
and pharmacy. A good array of talent and an 
audience of public-health-minded representatives 
of civic, social and professional organizations intent 
on being helpful and working constructively. It 
was a pleasure to lay before them the facts showing 
the extent to which the pharmacist belongs in this 
public health picture. 

And now before leaving Birminghatn for points 
north and east, a surprise dinner with T. M. C. and 
Mrs. Legree as hosts; truly a perfect ending for a 
delightful day and a half spent with these earnest 
workers for the advancement of pharmacy. 

—24th— 

This morning an hour’s conversation with Dean 
Christensen at Ohio State University on the way to 
Johnstown, Pa. Much bad luck making train con- 
nections at Pittsburgh but managed to reach Johns- 
town where Wertz and McKinstry whisked us away 
to Cresson, Pa., for a tri-county meeting of Blair, 
Somerset and Cambria, all gathered at 10 p. m. to 
hear more about the A. Po. A. By auto to Altoona 
in time to board a train for Washington at 1:10a. m. 

—25th— 

This tine the P. R. R., due in Washington at 
7:15 a. m. arrived at 7:10. They never run late 
when an extra hour of sleep would be possible. So, 
on to the Hotel Washington and found the strike 
still on, with bed unmade just as we left it last Sun- 
day, but there was hot water for a bath and shave 
and still one clean towel, so we felt better by the 
time office hours rolled around. 

—26th and 27th— 

And now working furiously on the proofs of biog- 
raphies to go out with the ballots, the printer having 
the usual difficulties with help. On Sunday after- 
noon to the dedication of the new Memorial Labora- 
tory of the U. S. Public Health Service at Bethesda; 
an impressive ceremony with Surgeon General 
Parran—unfortunately detained in Boston by 
serious illness of his son and the grounding of 
planes—arriving before the close of ceremonies. 
At midnight on the sleeper to New York. 

—28th— 

Arriving in New York at 7. After breakfast, a 
long-standing engagement with the dentist in New- 
ark; then to Dr. Swain’s office in New York with 
A. K. Barta to discuss the uniform pharmacy act 
until noon. Luncheon at the Metropolitan Club 
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with the Committee on Pharmacy Week and a com- 
mittee from the American Cancer Society; making 
good progress in bringing these groups together for 
the planning which will lift 1947 Pharmacy Week 
to a high level of public health achievement. 

At 3 p. m. with Tom Rowe by auto to Rutgers 
University College of Pharinacy in Newark where 
the student convocation was addressed on ‘‘Phar- 
macy—A Profession for Men and Women of Char- 
acter.” Later a meeting with the officers of the 
Student Branch here, and an able, alert group 
they are, sparked by Prof. Ulan. After dinner with 
the officers of the Northern New Jersey Branch, 
A. Pu. A., addressed this progressive group at the 
College of Pharmacy and answered some questions. 
Happy to see so many former New Jersey co-workers 
at this meeting, especially Harry Bischoff. 

Now back to New York for the midnight sleeper 
to Washington and glad to call it a day, albeit there 
was much to look back upon that will be stimulating 
for the days and weeks ahead. 

ee 

A full morning at the desk and then to lunch at 
the Cosmos Club with Drs. R. C. Williams and L. L. 
Anderson of U. S. P. H. S., talking over hospital 
pharmacy problems. All afternoon with the staff 
and secretaries, laying out essentials for the~ bal- 
ance of the week. At 8:10 p. m. on the “American” 
bound for Indianapolis and Chicago and forgot it 
carried no diner, but the club car steward managed 
to dig up a minced ham sandwich or two. 

Arrived Indianapolis at 11:30 a. m. and found a 
room at the Columbia Club all set through the fore- 
sight of Al Fritz, able secretary of the Indianapolis 
Retail Druggists Association. After lunch a visit 
with President Eli Lilly and other executives of this 
great organization at their plant. The newly ac- 
quired quarters add much floor space to the manu- 
facturing facilities. Later to meet Al Fritz, John 
Dargavel and others come to participate in the 
tribute to the Lilly family and Eli Lilly & Co. by the 
Indianapolis Retail Druggists Association. This was 
a delightfully arranged dinner party at the Columbia 
Club, with presentation of a suitably inscribed 
tribute to J. K. Lilly, Sr. At the head table were 
the governor of Indiana, the mayor of Indianapolis, 
the secretaries of the A. Po. A. and N. A. R. D., the 
president and secretary of the Indianapolis Retail 
Druggists Association and J, K. Lilly, Sr. All but 
the latter spoke in tribute to the Lilly family and 
the firm of Eli Lilly & Co. But it was J. K. Lilly, 
Sr., at the age of 85—as mentally alert as ever and 
with that splendid capacity for fitting every occa- 
sion with the correct expression of sentiment in 
beautifully chosen language and with a wonderful 
memory for names and occasions— who held the 
center of the stage and impressed the gathering 
most. One of those fine occasions which one would 


hate to miss. 
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Council descriptions of drug products are published 


regularly in This Journal as they are accepted. Rules 
upon which the Council bases its action appeared in 
the July (7:320) 1946 issue and may be secured in 
pamphlet form upon request to the Secretary, Council 
on Pharmacy and Ciemistry, American Medical 
Association, 535 N. Dearborn St., Chicago. 


THEOPHYLLINE ETHYLENEDIAMINE (See 
New and Nonofficial Remedies, 1946, p. 395). 
The following dosage forms have been accepted: 


THE HARROWER LABORATORY, INC., GLENDALE 5, 
CALIF. 
Tablets Aminophylline: 0.1 Gm. 

THE VALE CHEMICAL Co., INcC., ALLENTOWN, PA. 


Tablets Aminophylline: 0.1 Gm. and 0.2 Gm. 
SULFADIAZINE (See 


Remedies, 1946, p. 181). 
The following dosage forms have been accepted: 


New and _ Nonofficial 


THE HARROWER LABORATORY, INC., GLENDALE 5, 
CALIF. 


Tablets Sulfadiazine: 0.5 Gm. 
THE VALE CHEMICAL Co., INc., ALLENTOWN. PA. 


Tablets Sulfadiazine: 0.5 Gm. 


ESTROGENIC SUBSTANCES (See New and 
Nonofficial Remedies, 1946, p. 443). 

The following additional dosage form has been 
accepted: 
THE SmitH-DorsgEy Co., LINCOLN, NEB. 


Solution of Estrogenic Substances (in Persic Oil) 
with Benzyl Alcohol 3%: 1-cc. ampuls available as 
5000 international ‘units per cubic centimeter, 
10,000 international units per cubic centimeter and 
20,000 international units per cubic centimeter and 
10-cc. ampuls available as 10,000 international units 
per cubic centimeter and 20,000 international units 
per cubic centimeter. 


PENICILLIN OINTMENT.—A mixture of so- 
dium or calcium penicillin in an ointment base com- 
posed of white petrolatum, liquid petrolatum, lano- 
lin or any mixture of these with or without the addi- 
tion of white or yellow wax and vegetable oil. 

Actions and Uses.—Penicillin ointment is useful 
in the treatment of superficial infections of the eye 
involving the cornea, conjunctiva, meibomian 


glands and lacrimal sac caused by organisms sus- 
ceptible to penicillin. It may be employed for topical 
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application to burns of the skin to control infection. 
It may also be used for superficial infections of the 
skin such as impetigo, provided the infecting organ- 
ism can be demonstsated to be penicillin sensitive. 
Dosage.—Apply locally one or more times a day 
as the condition indicates. If indicated, supplement 
treatment with parenteral or oral administration of 
penicillin. 
ABBOTT LABORATORIES, NORTH CHIcaAGo, ILL. 


Penicillin Calcium Ointment: 30-Gm. tubes. 
Each gram contains 1000 units of 
penicillin calcium in white petro- 


satan | N 


calcium in a base consisting of white petrolatum, 
U.S. P., 60 per cent and liquid petrolatum, U. S. P., 
20 per cent and lanolin anhydrous, U. S. P., 20 per 
cent. 


NAPHURIDE SODIUM.—Suramin Sodium.— 
Hexasodium bis - (m-aminobenzoyl - m - amino - y - 
methylbenzoyl-1-naphthylamino-4,6,8 - trisulfonate) 
carbamide.—C;;H3,O23NeSsNas.—M. W. 1429.18. 
The structural formula of naphuride sodium may 
be represented as follows: 


ears Hc >— 


CO—NH i 


latum, U. S. P. i ( 

Penicillin Calcium Ophthalmic ie st 
Ointment: 4-Gm.tubes. Each gram SO:Na * NaO:S 
contains 1000 units of penicillin cal- bat , 


cium in a base consisting of white 
petrolatum, U.S. P., 80 per cent and liquid petro- 
latum, U.S. P., 20 per cent. 
E. R. Sourps & Sons, NEw YorK 
Penicillin Calcium Ointment: 14.5-Gm. tubes. 
Each gram contains 1000 units of penicillin calcium 
in a base consisting of beeswax, peanut oil, petro- 
latum and anhydrous lanolin. 
WINTHROP CHEMICAL Co., INc., NEw YorkK 
Penicillin Calcium Eye Ointment: 3.54-Gm. 
tubes. Each gram contains 1000 units of penicillin 
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CALIFORNIA FRUIT GROWERS 
EXCHANGE 
Products Department, Ontario, Calif. 

















Actions and Uses.—Naphuride sodium is a trypa- 
nosomicide which readily dissolves in sterile water; 
the solution is neutral in reaction, odorless and al- 
most tasteless. Only freshly made solutions should 
be employed. It is slowly eliminated and remains 
active in the body for a considerable period, offering 
several months’ protection against reinfection with 
the trypanosomes of both forms (Gambien and 
Rhodesian) of African sleeping sickness. It is 
claimed to produce excellent results in the first stage 
of trypanosomiasis and a favorable influence in the 
second stage of the disease. It is said to be of par- 
ticular value in the prophylaxis of sleeping sickness, 
While the drug is relatively safe when properly used, 
it exerts an irritant action on the kidney; even after 
comparatively small doses there is frequent occur- 
rence of albumin and sometimes hyaline and granu- 
lar casts and red blood cells in the urine. However, 
albuminuria generally disappears spontaneously in 
about six weeks. The drug should be used only with 
great caution in patients with renal insufficiency and 
albuminuria, since severe nephritis, amblyopia, 
amaurosis and anuria have been noted. In larger 
doses naphuride sodium may have a hemolytic ac- 
tion. Occasionally dermatitis, chill, fever, head- 
ache, nausea and pruritus may be noticed, and 
more rarely, conjunctivitis, stomatitis, cutaneous 
hemorrhages, globinuria and agranulocytosis. Since 
the compound is slowly eliminated and has a cumu- 
lative action, side effects may appear after cessation 
of treatment. The drug should not be continued in 
patients who show intolerance to initial doses. Dur- 
ing treatment daily urinalysis and determination of 
blood pressure has been suggested, as have frequent 
complete blood counts, determination of nonprotein 
nitrogen content of the blood, and determination of 
the potassium, sodium and chloride content of the 
blood, so that degeneration of the adrenal cortex, if 
it occurs, may be detected early. 


Dosage.—Naphuride sodium is usually admin- 
istered intravenously in a freshly prepared 10 per 
cent solution. If a venipuncture is impossible, the 
solution may be injected intramuscularly. During 
the preparation of a solution, the powder is sprinkled 
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to avoid formation of clumps on the surface of sterile 
distilled water. In the treatment of African sleep- 
ing sickness, the average single dose for adults is 
claimed to be 1 Gm. and the total dose from 5 to 
10 Gm., 1 Gm. being given at weekly intervals. 
Some administer 1 Gm. on consecutive or on alter- 
nate days for three doses, followed by 1 Gm. weekly 
for from two to seven additional doses, so that the 
total dose is from 5 to10 Gm. Combined treatment 
with naphuride sodium and tryparsamide has also 
been recommended, since cases with invasion of the 
central nervous system, as may occur early in the 
disease, are favorably influenced by the arsenical. 

For the prophylaxis of African sleeping sickness 
the dose for adults is 1 Gm., for children from 0.3 
to 0.75 Gm. and for infants from 0.15 to 0.2 Gm. 
The same dose is repeated in a week. At the ex- 
piration of three months, but not before, a similar 
prophylactic procedure may be followed. 

Tests and Standards.— 


Naphuride sodium occurs as a white to slightly pinkish, 
odorless, almost tasteless powder, which darkens on exposure 
tolight. It is readily soluble in water; insoluble in acetone, 
benzene and ether. It is incompatible with strong acids or 
alkalis. The powder does not exhibit an exact melting 
point. An aqueous solution of naphuride sodium is slightly 
colored and is neutral to litmus (fH of a 10 per cent solution 
is about 6.0). 


( 546) tests and standards see J. Am. Med. Assoc., 132: 579 
1946). j 


WINTHROP CHEMICAL Co., INc., NEw YORK 
Naphuride Sodium: 1 Gm. ampules. 
PENICILLIN IN OIL AND WAX (See J. Am. 

Med. Assoc., Sept. 7, 1946, p. 23). 

The following dosage form has been accepted: 

E. R. Soursps & Sons, NEw YorK 
Penicillin (Calcium) in Oil and Wax: 300,000 

units per cubic centimeter, l-cc. cartridge and 10-cc. 

vials. Calcium penicillin suspended in peanut oil 

containing 4.8 per cent (w/v) white wax, U.S. P. 
MANNITOL HEXANITRATE (See New and 

Nonofficial Remedies, 1946, p. 336). 

The followiiig dosage form has been accepted: 


FLINT, EATON & Co., DEcATuR, ILL. 

Tablets Mannitol Hexanitrate: 32 mg. 

PENICILLIN (See New and Nonofficial Reme- 
dies, 1946, p. 212). 

The following additional dosage form has been 
accepted: : 


SCHENLEY LABORATORIES, INC., LAWRENCEBURG, 
IND. 

Penicillin Calcium: 20-cc. vials containing 200,- 
000 units. 


SULFATHIAZOLE (See and Nonofficial Reme- 
dies, 1946, p. 191). 
The following dosage forms have been accepted: 


THE HARROWER LABORATORY, INC., GLENDALE 5, 
CALIF. 


Tablets Sulfathiazole: 0.5 Gm. 
THE VALE CuHEmicai Co., INc., ALLENTOWN, Pa. 


Tablets Sulfathiazole: 0.5 Gm. 
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DENTAL REMEDIES RECENTLY ACCEPTED BY 
A. D, A. COLINCIL ON DENTAL: THERAPEUTICS = 


Be _ BU Stith. Weta “ se j ‘ cee | 


Admission to Accepted Dental Remedies means 
that a product und the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 
Dental Therapeutics. A summary of the rules ap- 
peared in TuHIs JOURNAL, 7:153 (April), 1946. Ac- 
cepted products are reconsidered periodically. 


DENTIFRICES! 


Hartz Tooth Paste: Composition: Each hun- 
dred grams is stated to contain precipitated calcium 
carbonate (Snow Top Medium), 42.02 Gm.; soap 
powder, 6.5 Gm.; heavy white mineral oil, 1.18 
Gm.; potato starch, 3.5 Gm.; tragacanth powder, 
0.25 Gm.; glycerin, 23.08 Gm.; saccharin, 0.25 
Gm.; methyl salicylate, 1.5 Gm.; eucalyptol, 0.344 
Gm.; oil peppermint, 0.25 Gm.; carmine color, 0.25 
Gm.; thymol, 0.028 Gm.; and water, 20.86 Gin. 

Manufactured and distributed by the J. F. Hartz 
Co., Detroit. 


ANESTHETICS—LOCAL? 


Procaine HCl 2%, Epinephrine 1:25,000: Each 
cubic centimeter is stated to contain procaine HCl, 
0.02 Gm.; epinephrine, 0.00004 Gm.; sodium bi- 
sulfite, 0.0019 Gm.; sodium chloride, 0.0028 Gm.; 
chlorobutanoal, 0.005 Gm.; and distilled water. 

Procaine HCl 2%, Epinephrine 1:50,000: Each 
cubic centimeter is stated to contain procaine HCl, 
0.02 Gm.; epinephrine, 0.00002 Gm.: sodium bi- 
sulfite, 0.0019 Gm.; sodium chloride, 0.0028 Gm.: 
chlorobutanol, 0.005 Gm.; and distilled water. 
Marketed in tubes, 2.25 cc. 

Manufactured by ENtTrsoL LABORATORIES, New 
York. 

Monocaine HCI 1!/,%, Epinephrine 1:100,000: 
Each cubic centimeter is stated to contain mono- 
caine hydrochloride, 0.015 Gm.; epinephrine, 
0.00001 Gm.; sodium bisulfite, 0.002 Gm.; sodium 
chloride, 0.0045 Gm.; and distilled water. Mar- 
keted in anestubes ( 1 cc., 1.8 cc., 2.3 cc., 5 cc.), 
Novampuls (2.5 ce., 5 cc.), ampuls (2 cc., 3 cc., 5 
ce.) and bottles (1 ounce, 2 ounces and 4 ounces). 

Manufactured by Novoco, CHEMICAL MBc. Co., 
Inc., Brooklyn, N. Y. 


BARBITURATES ? 


Hexobarbital.—This drug, which is listed in the 


1 Accepted Dental Remedies, Ed., 12, p. 156. 
2 Accepted Dental Remedies, Ed. 12, p. 48. 
3 Accepted Dental Remedies, Ed. 11, p. 66. 
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British Pharmacopoeia, is N-methyl-cyclohexenyl- 
methyl-barbituric acid. It is marketed in the United 
States under the proprietary name of Evipal, as well 
as the nonproprietary name, hexobarbital. 

Properties: Hexobarbital is a white, odorless 
crystalline powder with a faintly bitter taste. It is 
soluble in about 3000 parts of water at 20° C., and 
in alcohol, methyl alcohol, acetone, benzene, chloro- 
form, ether and aqueous solutions of alkali hydrox- 
ides, but not in solutions of alkali carbonates. 

Actions and Uses: Its action is similar to that of 
other slightly soluble barbiturates except for the 
duration of its effect, which is relatively short. It is 
useful in small doses as a sedative during the day or 
in larger doses to induce sleep. 

Dosage: As a sedative, 0.13 or 0.26 Gm. (2 to 4 
gr.); asa hypnotic, 0.26 to 0.39 Gm. (4 to 6 gr.). 

Tests for identity and purity are described in 
N. N. R. and in the British Pharmacopoeia, 1932, 
third addendum. 

Hexobarbital Tablets: Each tablet contains hexo- 
barbital, 0.26 Gm. (4 gr.) and magnesium oxide, 
0.042 Gm. 

Distributed by CooK-WAITE LABORATORIES, INC., 
New York. 


AMMONIUM COMPOUNDS! 


Phemerol Chloride [p-(2-methyl-4,4-dimethyl pen- 
tano-2) (phenoxy-ethoxy-ethyl)] dimethyl benzyl 
ammonium chloride monohydrate.—C2,HgO2NCl-- 
H.20, m. w. 466.09. Phemerol chloride has the fol- 
lowing structural formula: 


aa re 


‘a ye 
CH;—C—CH,—C \ ee ee ee ne . H,O0 


| | 
CH; CH; 


Properties: Phemerol chloride occurs as colorless, 
odorless crystals possessing a very bitter taste. By 
the addition of ether, it may be recrystallized from a 
chloroform solution in the form of very thin plates, 
which may assume a hexagonal shape. These crys- 
tals possess a high birefringence, parallel extinction 
and positive elongation, and are biaxial with refrac- 
tive indexes of 1.580 and 1.560. These crystals and 
the original material sinter slightly on the hot stage 
at 120° C., and melt at 164-166° C. The pH of a 
1% solution of phemerol chloride is between 4.8 and 
5.5. Mineral acids and many salt solutions precipi- 
tate phemerol chloride from solution more concen- 
trated than 2% as an oil which crystallizes on drying 
and has the same properties as phemerol chloride. A 
solution of phemerol chloride yields a flocculent 
white precipitate with soap solutions. 

Actions and Uses: Phemerol chloride is used in 


1 Accepted Dental Remedies, Ed. 11, p. 30. 


CH; CH; 


the form of tincture and aqueous solution as a general 
purpose antiseptic. 

For further tests of identity and purity, see 
N. N.R. 

Manufactured by PaRKE, Davis & Company, 
Detroit. 

Solution Phemerol Chloride 1:1000 (Aqueous): 
Phemerol chloride, 0.1% in water containing 1% 
sodium bicarbonate. 

Tincture Phemerol Chloride 1:500: Phemerol 
chloride, 0.2%, in alcohol, 65%; acetone, 10%; plus 
water and color. 


PERIODON—NOT ACCEPTABLE 


Many inquiries received in the office of the Coun- 
cil on Dental Therapeutics prompt a report on 
Periodon, marketed by the Barnes-Hind Labora- 
tories, San Francisco. The firm’s reply to an in- 
quiry from the secretary professed a willingness to 
cooperate with the Council. However, the firm’s 
promotional activity in the absence of adequate 
supporting evidence raises several questions. 

The name of the product, Periodon, is not accept- 
able, being in violation of Rule 8. 

The composition of Periodon is reported by the 
firm to be as follows: 


Carbonyldiamide peroxide (urea peroxide)50% 


Carbonyldiamide (urea)............... 27% 
Sodium lauryl sailates ees 2% 
Anhydrous sodium sulfate............. 21% 


The firm calls attention to the danger of explosion 
in the compounding of the mix- 
ture and in its use with other 
chemicals which might act as 
catalytic agents. No statement 

CHe of caution on this point appears 

| on the bottle label or package en- 
closure. 

The product is promoted for 

both chair-side and homeuse. A 

claim for absence of irritation inci- 

dent to its use is made and then contradicted by a 

warning to stop its use when signs of irritation 

develop. 

[Following an evaluation of the literature cited 
by the firm and an unpublished report on four cases 
treated with Periodon, the original report of the 
Council concludes that] the claims are inadequately 
supported and unwarranted. The Council on 
Dental Therapeutics, in this case as in all instances, 
will continue to evaluate evidence which may come 
to its attention. 

—J. Am. Dent. Assoc., 33: 1182, 1946 


Flene Dental Topical Solution is stated to contain 
sodium fluoride, 2.0 Gm.; cetylpyridinium chloride, 
0.1 Gm.; caesar brown dye, 0.05 Gm.; and water 
to make 100 cc. 

The usefulness of this product in the routine 
practice of dentistry has not yet been established. 
Its composition appears to be unduly complex. 
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MICHIGAN BRANCH HONORS B. A. BIALK 


About 250 members and friends of the Michigan 
branch attended the first meeting of the season to 
honor their secretary, Bernard A. Bialk, who is 
completing a quarter century of service to the A. Pu. 
A. Beginning his branch work as secretary pro tem, 
he has been repeatedly reelected as secretary since 
that time. In appreciation of Ben’s continued 
leadership and conscientious service, a radio-phono- 
graph combination was presented to him by the 
branch.. The presentation was made by J. E. Rich- 
ardson, chairman of the Bialk Appreciation Com-~- 
mittee. 

As the principal speaker at the meeting, Dr. 
Harvey M. Merker, superintendent of manufactur- 
ing at Parke-Davis, discussed the “Romance of 


’ Medicine,’ relating trends in pharmacy and medi- 


cine from ancient times to the scientific development 
of the present day. 

The program for the branch activities during the 
coming year was outlined by Ernest R. Jones, chair 
man of the Program Committee. Before adjourning, 
President Don Francke asked that the branch 
pledge a hundred new members to Secretary Bialk as 
a testimonial. 


CHICAGO—“‘Cooperation in Medical Research’”’ 
was the title of an address given at the October 
branch meeting by Dr. Walton Van Winkle, Jr., 
secretary of the Therapeutic Trials Committee of 
the American Medical Association. Other regular 
features of the program included a review of “‘What’s 
New in Pharmacy”’ by Charles Lanwermeyer and a 
discussion of ‘‘Prescription Problems’’ by Byrl Ben- 
ton. 


NORTHWESTERN OHIO-At the October 
meeting Henry E. Melton, vice-president of McKay 
Davis Co., spoke on ‘‘Analytical and Other Con- 
trols in Pharmaceutical Manufacturing.’’ Dr. 
Oliver F. Senn, who is in charge of research at the 
McKay Davis Co., gave a general discussion of some 
of the problems of chemical research. The discus- 
sion was supplemented with a demonstration of 
various pharmaceutical processes including assays 
by physical and chemical methods. 

At an earlier meeting Dr. Charles H. Larwood, 
Toledo University College of Pharmacy, spoke on 
“DDT in Insect Control.” A paper on ‘‘Manu- 
facturing as It Affects Pharmacy” was presented 
by Richard W. Huepenbecker. 
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BALTIMORE--Dr. Melvin W. Green of the 
AMERICAN PHARMACEUTICAL ASSOCIATION Labora- 
tory spoke at the October meeting on ‘Modern 
Pharmaceutical Practice: The Use of New Mate- 
rials in the Dispensing of Drugs for Topical Appli- 
cation.”” New compounding aids which will appear 
in the new National Formulary were discussed and 
a demonstration accompanied the lecture. More 
than 90 pharmacists attended the meeting. 


NEW YORK—Discussing ‘“‘The New York City 
Health Department Control of Drugs, Devices and 
Cosmetics” before 150 branch members and friends 
at the October meeting, Dr. Israel Weinstein, com- 
missioner of The New York City Health Depart- 
ment, pointed out the importance of new controls 
to regulate the sale of barbiturates. 


PHILADELPHIA—A review of streptomycin, 
including the history, pharmacology, method of 
assay and indicated therapeutic uses, was presented 
at the October meeting by Dr. William L. Sampson, 
assistant director of the Merck Institute for Thera- 
peutic Research. The branch members held a group 
dinner preceding the session. 


WESTERN NEW YORK— About 85 pharmacists 
attended a joint meeting of the branch and the 
Western New York Retail Druggists Association in 
October. Nicholas S. Gesoalde, business manager 
of the New York State Pharmaceutical Association, 
described the participating pharmacy plan of the 
Veterans Administration. The insurance offered by 
the Blue Cross Hospital Service was discussed by a 
representative of that organization. 

Formation of a professional relations group con- 
sisting of representatives of the Western New York 
Druggists and members of the Erie County Medical 
Society was announced by Meari D. Pritchard, 
president of the branch. This joint committee will 
meet three or four times a year to discuss mutual 
problems of the two professions. 

A motion picture on departmentization of the 
modern pharmacy was shown through the courtesy 
of the Owens Illinois Glass Company. 





STUDENT BRANCHES 


OHIO STATE—New officers for the student 
branch are Richard Jack Solve, president; Fred 
McAfee, president-elect; A. Frances Lohmire, 
secretary-treasurer; Frances Spellman, editor of 
the branch Journal; Virginia Butterfield, associate 
editor; and Yvonne Leatherman, corresponding 
secretary. 


MONTANA STATE UNIVERSITY—Seventy stu- 
dents and three faculty members attended the first 
meeting of the year of the student branch. 
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15,564 STUDENTS ENROLLED 
BY 67 PHARMACY COLLEGES 


When the pharmacy colleges of the nation 
opened the current academic year 15,564 students 
were enrolled. This is nearly four times the num- 
ber enrolled during the wartime year of 1943. 
It is about 80% more than in the years immedi- 
ately ‘preceding the war. 

The data compiled by the American Associa- 
tion of Colleges of Pharmacy from 67 pharmacy 
colleges show that undergraduates number 15,133. 
The remainder are 272 graduate students and 159 
special students. 

At the undergraduate level 13,382 students 
are men and 2,182 students are women. Al- 
though about 1 out of 6 students is a woman, the 
percentage varies widely among the classes. 
About 10.5% of the freshmen are women, 
whereas 30% of the seniors are women. 

Of the 13,382 men in pharmacy colleges, 10,586 
are veterans. 

The total number enrolled in each of the under- 
graduate classes for the fall term was as follows: 
seniors, 1380; juniors, 2121; sophomores, 5182; 
freshmen, 6450. 


ABSORPTION OF INTRAMUSCULARLY 
INJECTED PENICILLIN STUDIED 


Penicillin blood levels of 0.1 unit/ml. can usu- 
ally be maintained for twenty-four hours or 
longer following a single intramuscular injection 
of penicillin suspended in hydrogenated cotton- 
seed oil. Ina series of experiments using various 
oily diluents for penicillin, it was found that 
peanut oil with 4.8% beeswax, or hydrogenated 
cottonseed oil (m. p. 40° C.) produced the most 
satisfactory prolongation of absorption of intra- 
muscularly injected penicillin. 

Varying the doses from 300,000 units to 1,000,- 
000 units, a total of 254 injections of penicillin in 
various oils were given to 36 patients, most of 
whom were syphilitics. From this preliminary 
report, it seems probable that a dosage of 1,500,- 
000 units of a very finely ground calcium penicil- 
lin of high potency suspended in hydrogenated 
cottonseed oil (m. p., 40° C.), which can be made 
fluid under a hot-water tap and dispersed in a 
disposable syringe, would maintain a penicillin 
blood level of 0.1 unit/ml. for twenty-four hours 
or longer in nearly all cases, 


— Science 104:414 (November 1) 1946 








IMPORTANT CORRECTION 





SUBSTITUTE THE TABLE BELOW 
FOR THE ONE GIVEN ON PAGE 


487 OF NOVEMBER 1946 ISSUE 





Please turn to the paper on “pH—Some 
Pharmaceutical Applications,” in the Novem- 
ber 1946 issue, of the Practical Pharmacy 
Edition, page 487. 


It is important to correct Table II, page 
487. The headings of the second and third 
columns in this table must be reversed. 


The heading over the column beginning 
1000” should read ‘“‘cc. No. 1;”? the heading 
over the column beginning “0” should read 
“cc. No. 2.” For convenience, a corrected 
table is printed below, which may be clipped 
and pasted over the table in your copy of the 
November issue to insure against possible in- 
correct use of this material in the future. 


Use of the uncorrected table would lead to 
the preparation of collyria of undesirably high 
pH. 





TABLE Il. GIFFORD AND SMITH BUFFER MIXTURES 





pH cc. No. 1 cc. No. 2 
5 1000 0 
6 998.3 Oa 
6.2 996.7 3.3 
6.75 991.7 8.3 
7.2 966.7 33.3 
7.6 950 50 
7.8 933.3 66.7 
8.2 900 100 
8.4 866.7 133.3 
9.2 7333 266.7 
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The American Pharmaceutical Association extends a cordial welcome to the men and 
women joining in its expanded program on behalf of the profession. Those accepted 
for active membership during the month preceding October 20 are listed below. 


ALABAMA 


Dalton, Jep P., Slocomb 
Hillhouse, H. C., Birmingham 
Parson, Kathlynn, O., Anniston 


ARIZONA 
Ude, George E., Morenci 
CALIFORNIA 


Borders, Glenwood, San Jose 
Brody, Jacob S., Los Angeles 
Dufrenoy, Jean, San Francisco 
Hardy, Jess D., Fullerton 
Kinman, Wm. T., Shafter 
Lewis, Frank, Tulare 
Massi, John J., Los Angeles 
Matsuura, Perry S:, Vallejo 
McFadyen, Dwight S&., 
Beach 
Prouty, Harry D., Hollywood 
Wilson, Kenneth C., San Fran- 
cisco 


Long 


COLORADO 


Biles, John A., Boulder 

Bone, Jack N., Boulder 

Callender, George W., Denver 

Christiansen, Harold G., Denver 

Christensen, Edward C., Castle 
Rock 

Hales, Wayne H., Denver 

Israel, Creighton B., Denver 

Karuzas, Edward C., Denver 

Larson, Carlos G., Denver 

March, Anthony, Denver 

McGlothing, Paul G., Denver 

Patterson, Garland L., Denver 

Parks, A. T., Denver 

Rames, Henry B., Denver 

Redinger, H. Clyde, Colorado 
Springs 

Tagliente, Emma C., Denver 


CONNECTICUT 


Burbela, Joseph A., New Haven 
Cole, Francis B., West Hartford 
Doane, Robert L., Madison 
Guba, Frank M., Waterbury 
Leeds, Richard, Stamford 
Soybel, Abraham, Hamden 


DISTRICT OF COLUMBIA 
Cooper, Chauncey I., Washington 
Elliott, Edward C., Washington 
Gass, Jane, Washington 
Kowitz, Sidney S., Washington 

FLORIDA 


Hines, J. V., St. Petersburg 
Toribio, Mary, Tampa 








LIFE MEMBERS 


Holt, Edwin M., 1819 G St., 
N. W., Washington, D. C. 











GEORGIA 
Mink, Morris A., Louisville 


IDAHO 
Leonard, E. O., Pocatello 


ILLINOIS 


Bond, Less, Dundee 

Brvenik, Emil, Chicago 
Connibear, Robert, Morton 
Doubek, Rudolph J., Chicago 
Duescher, Herbert O., Waukegan 


‘Feiertag, Lester A., Waukegan, 


Hall, Donald V., Chicago 
Herman, Ben, Chicago 
Kirby, Thos. W., Jr., Jerseyville 
Levin, Ezra, Champaign 
Lizer, Harold P., Peoria 
McCall, Philip J., Chicago 
Merdian, Charles F., Henry 
Myerson, Maurice R., Evanston 
Neis, A. D., Amboy 

Smith, Charles F., Lacon 
Sterling, Robert W., Jr., Dixon 
Young, George W., Rock Island 


INDIANA 


Bucke, William S., Lafayette 

Dunham, Ira W., Nappanee 

Powell, Clarence E., Indianapolis 

Reid, Arthur W., Indianapolis 

Thomas, J. W., Indianapolis 

Zupko, Arthur G., West Lafay- 
ette 


lOWA 


Bohnenkamp, Amos J., Breda 
Ireland, Max E., Storm Lake 


KANSAS 


Addleman, Theodore B., Oberlin 
Cook, Gene, lola 

Crow, P. N., Coffeyville 

Koontz, Nate P., Topeka 

Long, Harry Lee, Arkansas City 
Miller, Blaine, Salina 

Monahan, Ashley L., Manhattan 
Murphy, Dean D., Meade 
Potter, Frank E., Anthony 
Weber, Leo F., Leavenworth 
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KENTUCKY 


Curry, William, Lexington 
Karsh, Max Leon, Louisville 
Wood, C. Kenneth, Hopkinsville 


LOUISIANA 


Ballinger, Joseph’ P., Delhi 
Carter, Troy L., Sr., New Orleans 
Carter, Troy L., Jr., New Orleans 
Chapotel, Edward L., New Or- 
leans 
De Gruy, Gilbert V., New Orleans 
Fagan, Robert T., New Orleans 
Howell, Ruth W., New Orleans 
Martinez, Jos. D., New Orleans 
Miranti, Gandelfo J., New Orleans 
Phillips, Cary L., West Monroe 
Richards, H. C., New Orleans 
Rivet, Billye, New Orleans 
Spatafora, Julius E., Monroe 
Sunseri, Joseph B., New Orleans 
Thompson, John F., New Orleans 
Troxclair, Felix J., New Orleans 


MARYLAND 


Horwitz, Isadore, Baltimore 
Soladar, Augusta L., Baltimore 


MASSACHUSETTS 


Braz, Henry N., Fall River 
Gordon, Elliot, Malden 
Hailer, Fred C., Boston 
Moore, Paul, Worcester 
Shea, Virginia M., Worcester 
Spear, Edwin W., Hyde Park 


MICHIGAN 


Baguley, Doris E., Detroit 
Baldock, Howard W., Saginaw 
Barthwell, Jack C., Jr., Detroit 
Berglund, Helen H., Pontiac 
Bondarchuk, Michael A., Detroit 
Boswell, Charles L., Detroit 
Buszek, Marjorie A., Detroit 
Cook, Lewis C., Flint 
Costa, Max A., Detroit 
Freeman, Carl N., Flint 
Furbur, Wallace R., Rochester 
Kay, Charles S., Detroit 
Kovalcik, Michael J., Detroit | 
Krellwitz, Frank J., Jackson 
Laubscher, T. E., Lansing 
MacCartney, John A., Detroit 
Marasigan, Petronila C., Ann 
Arbor 
Park, Harrison R., Detroit 
Parke, Hervey C., Detroit 
Ratnagiriswaran, A. N., Ypsilanti 
Rieveschl, George, Jr., Grosse 
Pointe Wds. 


PHE- MER“! “NITE PREPARATIONS 
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24-hour cultures. Left—Sterile water in cup; Right—Phe-Mer-Nite in cup 
Phe-Mer-Nite dilutions of 1:125,000 to 1:1,000,000 inhibit the growth of 


streptococci, staphylococci, B. coli, B 


typhosus, etc. Dilutions of 1:12,500 


to 1.37500 destroy spore formers such as B. welchii, B. tetani, and B. chauvei 


Mligh Bacleweidal Power - 
Wlnmeal lissue lorcily 


Phe-Mer-Nite is powerfully bactericidal 
and - fungicidal, yet nonirritating and 
harmless to tissue in the recommended 
dilutions. It does not hemolyze red 
blood cells, doés not precipitate tissue 
proteins, has no offensive odor, does 
not stain. !t maintains its bactericidal 
and fungicidal powers in the presence 
of blood, pus or exudates. It is stable 
to light and high temperatures; long 


— PRR ae germ 





standing does not reduce its potency. 

Both on intact surfaces and in open 
wounds, Phe-Mer-Nite fulfills every need 
for dependable antisepsis. It may be ap- 
plied to burns or other lesions requiring 
antisepsis, and is useful as a douche, 
nasal spray, gargle, and for the steriliza- 
tion of instruments and tubber gloves. 
Phe-Mer-Nite is particularly useful in 
the treatment of ringworm infestations. 





Phe-Mer-Nite, a brand of phenylmercuric 
nitrate, is an organic salt of mercury of 
low toxicity and high germicidal power. 
Available as a tincture, solution, in 
cholesterinized or greaseless base, in 
throat tablets, and in foot powder. 


| THE 5. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 


Fm 








NEW YORK © SAN FRANCISCO °¢ 


KANSAS CITY SF. CA 











Rya 
Sam 
Sipt 
Siro 
Stra 
Van 


Wes 
R 


And 
Cle 
Dur 
Koe 
Kur 
Shas 
Wal 


Bail 
Bas: 
Blal 
Bru 
Calc 
Cak 
Cat 
Cha 
Cla 
Cul 
Day 
Dea 
Dot 
Fur 
Glas 
Grif 
Hen 
Idot 














Ryan, William J., Owosso 
Samuel, Ray G., Royal Oak 
Sippel, Albert C., Detroit 
Sirois, Paul J., Wyandotte 


Straayer, Henry J., Muskegon 
Van Inwagen, Mary L., Ann 
Arbor 


Westervelt, Vernon T. E., Grand 
Rapids 


MINNESOTA 


Andrews, John Q., Minneapolis 
Clemmons, D. G., St. Paul 
Dunn, Kenneth S., St. Paul 
Koehler, Frederick W., Blue Earth 
Kunze, R. H., St. Paul 

Shannon, Frank E., Rochester 
Walsh, Harold J., St. Paul 


MISSISSIPPI 
Bailey, Guy A., Tupelo 
Bass, James C., Jackson 
Blakeman, Oliver C., Corinth 
Brumfield, Clyde W., Gulfport 
Caldwell, Frank G., Indianola 
Caldwell, Ira §., Baldwyn 
Catchings, William H.,.Woodville 
Chaney, Brown C., Greenwood 
Clark Gilbert W., Tupelo 
Culpepper, Blanks, Meridian 
Day, Sam K., Gulfport 
Deaton, C. L., New Albany 


Doty, Nancel V., Jackson 

Furr, Edward A., Tupelo 
Glasgow, Ralph, Tupelo 

Griffor, H. Warren, Pass Christian 
Henshaw, Wrennie C., Okolona 
Oscar Wood, New Albany 


Idom, 







Aconitine Mild Amorphous 
Aconitine _ Crystals 
Aloin U.S 
Arecoline Hydrobromide NF, 
Asparagin 
Atropine Alkaloid U.S.P. 
Atropine Sulphate U.S.P. 
Berberine Hydrochloride 
Berberine Sulphate 
4 Berberine Acid Sulphate 
Cantharidin 
’ Chrysarobin U.S.P. 
Y, *Cinchonidine 
*Cinchonine 
y, Colchicine Salicylate 
} Colchicine U.S. 
Digitalin, N.N.R. “(s0- called german) 
Digitonin 
Elaterium 
Emetine Bismuth Iodide 
Emetine Hydrochloride U.S.P 
a re Alkaloid U.S.P. (Natural) 
Ephedrine Hydrochloride U.S.P. 
(Natural) 
Ephedrine Sulphate U.S.P. (Natural) 
Eserine Alkaloid 
Eserine Salicylate U.S.P. 





) Consult us regarding 
| your immediate 
problems 
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Jarrett, Andrew A., Lexington 
Johnson, Leslie P., Lexington 
McElroy, J. B., Fulton 

Pettis, Spencer F., Jackson 
Rape, Cyrus A., Gulfport 


Red, Basil D., Ellisville 
Senter, T. G., Fulton 


Smith, Gibson S., Carthage 
Smith, Marshall C., Hattiesburg 
Smith, Truman T., "Rienzi 
Sparks, Robert L., New Albany 
Taylor, Charles D., Pass Christian 
Traylor, Roy O., Jackson 
Triplett, William M., Long Beach 
Waggoner, D. G., Hattiesburg 
Wells, Ira M., Gulfport 
Wilson, S. P., Wiggins 
MISSOURI 
Burgard, Galen G., St. Louis 
Hummeisheim, Mrs. Frieda U., 
Webster Groves 
Thorpe, Melvin A., St. Louis 
MONTANA 
Hythecker, Anthony F., Whitefish 


NEBRASKA 
Ferraro, Frank M., Omaha 
Lindberg, Elmer L., Omaha 
Nachtigall, Mrs. J. M., Tecumseh 
Pace, Donald M., Lincoln 
Sass, Harry L., West Point 
Sister M- Beatrix Eisenmenger, 
Grand Island 


NEVADA 
Bollig, Frank M., Las Vegas 


by allocating req 


FOR WANT OF A NAIL A SHOE WAS LOST! 
pod jo ome instance ted or want of a Ali 


Similar situations might be avoided by anticipating needs 
well in advance, by placing orders with us immediately, and 
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NEW HAMPSHIRE 


Boyce, Ethel M., Plymouth 
Cate, Lawrence E., Rochester 
Cleary, William, Wilton 


NEW JERSEY 


Buono, Cosmo, Camden 
Glasser, Abraham, Bayonne 
Golden, Thomas J., Glen Rock 
Goodman, Samuel M., Newark 
Itzkowitz, Emery, Newark 
O’Connor, Joseph J., Cranford 
Overbye, D. Alviron, Teaneck 
Sist., Anthony J., Jersey City 


NEW MEXICO 


Conley, Earl H., Albuquerque 


NEW YORK 

Algeo, Joseph A., 
Hudson 

Ball, Mrs. Florinel W., New York 
Berger, Herman S., New York 
Bosee, Roland A., Richmond Hill 
Curchack, Irving B., New York 
Deane, Charles J., Fordham 
Falck, Sylvan B., Syracuse 
Frohlich, L. W., New York 
Gilbert, Martin I., New York 
Grignard, Emile E., New York 


Hastings-on- 


Harris, Ira H., New York 
Horvitz, Bernard H., Bronx 
Kassenoff, Charles, New York 
Kidder, , James H., New York 
Larkin, F. Maxwell, Syracuse 
Lerman, Abraham S., Roslyn 
Ocean Side 


Levin, Abraham, 








\ 
Wh 





overa 


period of time. 








PLANT ALKALOIDS, GLYCOSIDES and RELATED CHEMICALS 


Eserine Sulphate U.S.P. VIII 
Helenin 
Histamine Dihydrochloride 
Histidine Mono Hydrochloride 
Homatropine Hydrobromide U.S.P. 
Homatropine Hydrochloride 
Homatropine Sulphate 
Hydrastine Alkaloid U.S.P. IX 
Hydrastine Hydrochloride N.F. 
Hydrastine Sulphate 
Hyoscine Hydrobromide U.S.P. 
Hyoscyamine Alkaloid 
Hyoscyamine Hydrobromide U.S.P. X 
yoscyamine Sulphate 
Lobeline Sulphate 
Ouabain U.S.P. a we erg (G) ) 
Physostigmine (See Eserine) 
Picrotoxin U.S.P. 
Pilocarpine Alkaloid 
Pilocarpine Hydrobromide 
Pilocarpine Hydrochloride N.F. 
Pilocarpine Nitrate U.S.P. 
ilocarpine Salicylate 

Pilocarpine Sulphate 
Podophyllin N. 
Quassin 

*Quinidine Sulphate U.S.P. 






S-B. PENICK 


*Quinine Hydrochloride U.S.P. 
*Quinine Sulphate U.S.P. 

























Salicin 

Sanguinarine Nitrate 

Sanguinarine Sulphate 

Santonin 

Saponin 

Seo olamine Hydrobromide 
e Hyoscine) 

oun 

Sparteine Camphosulphonate 

Sparteine Sulphate N.F. 

qatrophanthin © U.S.P. 

*Totaquine U.S.P 

Veratrine 

Veratrine Hydrochloride 

Yohunbine Hydrochloride (so-called) 


*Under allocation by C. P. A. 
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Founded 1821 





Applications for admission to S 
degrees in Pharmacy, prwregy Bacteriology or Biology now being received. 
Selected studies to grad also a 


Philadelphia College 


OF PHARMACY AND SCIENCE 


43rd Street, Kingsessing and Woodland Avenues, Philadelphia 4, Pa. 


1948 cl leading to B.Sc. 











Mendell, Hyman L., New York 
Murphy, Frederick L., Mama- 
roneck 
Pellerin, Henry P., Cohoes 
Podalak, Alex, Bronx 
Rotondaro, Felice A., Syracuse 
SanFilippo, Joseph A., Brooklyn 
Schlesinger, James F., New York 
Spivak, Anatol, New York 
Stevens, Frederick F., Brooklyn 
Thomas, John E., New York 
West, Charles P., Bronx 
Wolfe, Haynes G., 
Heights, L. I. 
’affa, Frederick, Brooklyn 


NORTH CAROLINA 
Woolard, Edward W., 
NORTH DAKOTA 
Hoel, Norman A., Cooperstown 


Jackson 


Henderson 


OHIO 


Abdel-Latif, Ismail A., Columbus 

Adelman, Samuel S., Canton 

Bauer, Charles R., Akron 

Beck, Francis J., Akron 

Biddle, Ambrose J., Akron 

Bishop, John R., Akron 

Borden, Fred L., Crestline 

Clady, Willard A., Bucyrus 

Davis, Helen Mae, East Akron 

Ebenhack, Clarence A., E. Cleve- 
land 

Gold, Irving, Columbus 

Graetz, Theodore G., Bucyrus 

Hobart, Addison D., Cuyahoga 
Falls 

Hollenback, Rand P., Columbus 

Hopkins, David J., Canton 

Huguenin, Victor £. Galion 

Jones, Clifford S., Canton 

Kennedy, Bernard J., Akron 

Konzen, Don J., Toledo 

Lembke, Carl Henry F., Youngs- 
town 

Main, James K., Cleveland 

McCarthy, Edward W., Wooster 

Medoff, Alexander, Canton 

Meirose, Herman J., Cincinnati 

Musgrave, Walter E., Athens 

Neely, James S., Hamilton 

Quay, Mathew W., Galion 

Roth, Edward J., Jr., Canton 

Rowland, Wallace O., Akron 

Rubin, Elmer S., E. Cleveland 

Scheufler, Frederick B., Jr., Cleve- 
land 

Schuman, Edward, Canton 

Seeman, Harold J., Galion 

Struble, Errold W., Bucyrus 

Szymezyk, Henry F., Cleveland 

Wengrow, Ben, Toledo 

Whelton, William L., Akron 

Wise, Charles W., Akron 

Zell, Sol D., Columbus 


OKLAHOMA 


Arnold, Cal, Tulsa 

Eaton, Albert, Weatherford 
Nichols, Clarence V., Anadarko 
Porter, Earl P., Muskogee 


OREGON 


Christensen, Arnold C. E., Eugene 
Hunt, Mrs. D. D., Cottage Grove 
Johnson, Robert L., Portland 
Mason, Carroll L., Portland 
Thompson, Glen W., Yoncalla 
Twomey, John P., Portland 


PENNSYLVANIA 


Alston, William E., Pittsburgh 
Altshuler, Julius, Pittsburgh 
Aughinbaugh, Thomas H., Clear- 
field 
Augustine, Philip J., Pittsburgh 
Bahm, Alfred I., Midland 
Baker, Will H., McKeesport 
Barch, Richard L., Natrona 
Beegle, J. C., Pittsburgh 
Bird, Harry F., York 
Bloom, Roy E., Pittsburgh 
Blumenthal, Alex K., East Pitts- 
burgh 
Boake, Felix J., Pittsburgh 
Brandl, Herman J., Pittsburgh 
Burhenn, Hernry E. G., Pitts- 
burgh 
Burrows, John R., Pittsburgh 
Charlson, Samuel, Pittsburgh 
Chosky, Max, Pittsburgh 
Colman, Henry O., Pittsburgh 
Corsello, Helena R., Pittsburgh 
Cox, Arthur H., Pittsburgh 
Davis, William W., Pittsburgh 
Dumeyer, Carl J., Baden 
Elm, J. George, Pittsburgh 
Ferlauto, Robert J., Jenkintown 
Finkelpearl, Maurice, Pittsburgh 
Fisher, Cornelius J., Pittsburgh 
Fortino, Salvatore M., Sharps- 
urg 
Freeauf, Edward J., Conneaut 
Lake 
Funk, Rose Marie, Pittsburgh 
Gallagher, Philip J., Pittsburgh 
Giordano, Matthew, Pittsburgh 
Glass, Martin, Philadelphia 
Grimm, J. Lloyd, Pitcairn 
Halboth, Homer M., Pittsburgh 
Hall, Joseph W., Philadelphia 
Hammer, John L., Jr., Philadel- 
phia 
Herny, Stephanie G., Pittsburgh 
Heston, Warner R., Drexel Hill 
Hite, Wallace V., Pittsburgh 
Hughes, John J., Wilkes-Barre 
Judge, Charles G., Pittsburgh 
Kelly, George M., Pittsburgh 
Kelly, Russell J., Pittsburgh 
Kessel, Albert G., Boston 
Lebo, Robert H., Somerset 


Levin, Harry, Ambridge 

Little, Ralph M., Jr., New Ken- 
sington 

Loebig, Vincent P., Pittsburgh 

Lohrberg, Rowland, O., Jenkin- 
town 

Mack, Ray H., Pittsburgh 

Sister Mary Salome Nolte, Brad- 
dock 

McClenahan, William S., Pitts- 
burgh 

Mersky, Milton E., Pittsburgh 

Mussman, Domenic A., McKees 
Rocks 

Myers, George J., Jeannette 

Ochsenhirt, Walter J., Pittsburgh 

Pauly, William F., Apollo 

Perer, Oscar, Pittsbureh 

Pundzak, Michael J., Duquesne 

Rees, Edward W., Darby 

Rowland, N. D., Elizabeth 

Rowse, Edwin S., Jr., Beaver 

Rowse, William R., Beaver 

Sasadeusz, Chester J., Beaver 
Falls 

Scattergood, George, Lancaster 

Schimpf, Fred W., Sr., Orwigsburg 

Shepherd, Victor H., Glenshaw 

Shoemaker, Philip M., High Spire 

Smith, Frank H., Blairsville 

Speicher, Earl E., Pittsburgh 

Starr, Joseph M., Butler 

Steiminger, Joseph C., Pittsburgh 

Stilley, Samuel O., Pittsburgh 

Storer, Thomas W., Bellevue 

Strader, James L., Pittsburgh 

Stuver, Edwin B., Pittsburgh 

Superezynski, Joseph F., New 
Kensington 

Thompson, John R., Pittsburgh 

Warden, Joseph T., Pittsburgh 

Whitehill, Robert W., Punxsu- 
tawney 

Wolfe, Bogdan V., New Brighton 

Wolff, J. Edward, Glenolden 

Wood, Harry S., Conway 

Wyble, John M., Apollo 

Yagle, Louis W., Pittsburgh 

Young, George F., McKeesport 

Zaremba, C. Paul, New Castle 


RHODE ISLAND 
Scanlon, Edward L., Woonsocket 


SOUTH CAROLINA 
Watkins, James E., Columbia 
Wyatt, Thomas D., Spartanburg 

SOUTH DAKOTA 


Halbkat, Frank W., Webster 
Hustead, Theodore E., Wall 
Olson, Andrew. J., Rapid City 
Schnaidt, H. J., Parkston 
TENNESSEE 


Guerry, Alex Jr., Chattanooga 
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Moore, Z. O., Chattanooga 
TEXAS 
Ball, Frank E., Orange 
Wright, Joe V., Galveston 
White, W. Clarence, Austin 
VERMONT 
Roy, Roland A., Derby Line 


VIRGINIA 
Kitano, Julia, Newport News 
Sinclair, W. T., Petersburg 
Smith, Donald W., Arlington 
Thompson, Girard E., Chatham 


WASHINGTON 
Esson, Ronald G., Seattle 


WEST VIRGINIA 


Wiseman, Emmett O., Fayette- 
ville 


WISCONSIN 


Anderson, Arvid R., Milwaukee 

Brooks, Hiram L., Marinette 

Buerstatte, Richard T., Jr., Mani- 
towoc 

Busse, Ralph H., Watertown 

Erdman, Elmer A., Menomonie 

Ferber, Herbert B., Milwaukee 


PRACTICAL PHARMACY EDITION 


Fortun, Dorothy L., Madison 
Fuhs, Earl A., Wauwatosa 
Geiger, Paul A., Milwaukee 
Geisler, Arthur W., Milwaukee 
Gerbinsky, Walter F., Manitowoc 
es Arthur H., Milwau- 
ee 
Hafeman, Charlotte, Milwaukee 
Hannon, Harrison, Green Bay 
Hebein, Frank J., Milwaukee 
Henry, Richard G., Madison 
Hokanson, Harry C., Superior 
Horwitz, Alvin A., Milwaukee 


* Idziorek, Felix J., Superior 


Justice, Robert S., Milwaukee 
Kiehm, Louis P., Milwaukee 
Kraft, Herbert E., Milwaukee 
Kunze, Erich E., Milwaukee 
Marcus, Dave, Milwaukee 
Meads, Curtis L., Milwaukee 
Meyer, Joseph, Prairie du Sac 
Ohm, Roland J., Milwaukee 
Pleva, Frank J., Cudahy 
Riegelman, Max, Milwaukee 
Savage, Frank J., Milwaukee 
Sister Cunigundis DeMers, Green 
Bay 
Sister Eusebia, Eau Claire 
Steffen, Alexander A., Milwaukee 
Steinke, Alvin A., Milwaukee 
Taege, Weldon J., Milwaukee 


567 
Timmers, Melvin H., Manitowoc 


WYOMING 
Moedl, Karl F., Green River 


FOREIGN 
Crowley, Clifford T., Winnipeg, 
Canada ; 
Hilton, Evelyn M., Vancouver, 
Canada 


Meuser, Edwin N., Toronto, 
Canada 
Richter, Easzio, Mexico City, 


Mexico, D. F. 
Rodman, Floyd B., Edmonton, 
Canada 
Wholey, 
Canada 


Mary, Edmonton, 


Deceased Members 


Coen, Paul, Medford 55, Mass.; 
died Sept. 18, 1945 

Finch, S. M., Altadena, Calif.; 
died August 11, 1946. 

Henry, H. E., Albuquerque, N. M. 

Karr, Walter G., Philadelphia, 
Pa.; died September 16, 1946. 








Enclosed is $. 





necessary recommendations. 


Date 
P-12-46 








and am engaged or, in the case of retirement, 
was engaged as: — Retailer, _ Wholesaler, _. Manufacturer, _. Drug Importer, —_ Teacher, 
school official or librarian, __ Research Worker, __ Editor, __ Publisher, __ Representative, 
__ Pharmaceutical Chemist, __ Food and Drug Official, __ Hospital Pharmacist, __ Association 


Official, _. Pharmacist in Government Service, __ Student. 
The applicant named above is recommended by the undersigned two members: 


I am a registered pharmacist in 


APPLICATION FOR MEMBERSHIP 
American Pharmaceutical Association 


Approving of its objectives, I hereby apply for active membership in the American Pharma- 
ceutical Association and subscribe to the ‘‘Journal of the American Pharmaceutical Association.” 
for membership dues with subscription to the (] Practical Pharmacy Edition 


at $5; ( Scientific Edition at $6; [] Both Editions at $7. 


Rie e © ee e 6-0" ole aS 


If the applicant is unacquainted with any member of the Association, the officers will aid in securing the 
This application, with the payment of dues for one year, may be sent to any member 


of the membership committee, the Secretary, or any officer of the Association. 
R. P. FISCHELIS, Secretary, 2215 Constitution Avenue, Washington 7, D. C. 





pre nen aera 








SYMBOLS OF SIGNIFICANCE: 


THE E.E.G. CURVE, THE MOUTH GAG ~— Symbols of the epileptic 


“4 PLUS”— Symbol of luetic serology 





THE KING’S TOUCH — Symbol of the power to heal and do good. 


PRODUCTS OF 


SIGNIFICANCE: 


DILANTIN SODIUM. MAPHARSEN . TYROTHRICIN 


MESSAGES OF SIGNIFICANCE: 
Physicians who send prescriptions to your pharmacy are being regularly 
reminded of Parke-Davis products by means of an extensive medical jour- 
nal campaign based on the theme “Symbols of Significance.” 





Current two-page advertisements, reproduced below, feature DILANTIN 


SODIUM, MAPHARSEN and TYROTHRICIN. Check your stocks of 


these three products. It is “as good pharmacy to stock and dispense them 
as it is good medicine to prescribe them.” 
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